The Journal 


The Kansas Medical Society 





Volume VI December 1, 1906 Number 12 





OUR CLINIC. 


First Demonstrator. 
CHAS. W. COLE, M. D., 
Norcatur, Kansas. 

CasE 1. Katherine,S. age 6. Banker’s daughter. Contracted pneu- 
monia, December 13, 405. Typical case. Ended by crisis on the 6th 
day. Went into a refreshing sleep which lasted for 8 hours. Was in 
the best of spirits for some 10 hours when she complained of being tired 
and unable to go to sleep. This continued for several hours when a low 
muttering delirium with carphology was manifested. The temperature 
was sub-normal—95.4, pulse, 90. Complained of some pain in back of 
head and spine. My first impression was meningitis, but owing to the 
low temperature could not see how it was possible. I had a trained 
nurse of 12 years’ experience and she said she had never seen a case of 
this kind. I looked the matter up in several good books on practice 
and found what I wanted in our ever faithful standby, ‘Osler,’’ who 
says we sometimes find the post nervous state in children. The de- 
lirious condition lasted for 12 or 14 hours when the patient went into 
another sleep which lasted the best part of 24 hours, when she awoke 
refreshed and continued to improve from that time on. 

Case 2. Mrs. J. W. age 25. Mother of two healthy children. 
Family history good. Were moving in from another town and she had 
overdone herself at work and brought on a miscarriage at the 5th month. 
Waters had ruptured Saturday and I was sent for Tuesday following. 
She had very little pain during all the time intervening. Found on ex- 
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amination a prolapsed cord. The os partly dilated and the feet present- 
ing. Made rapid dilation with fingers and thumb until the feet could 
be reached, then delivered. The child was dead but had been so only 
a few hours as she had felt motion that day. I have seen no mention 
of prolapsus of the cord in miscarriage and would like to know if it is a 
common occurrence. 
Second Demonstrator. 
C. S. KENNY, M. D., 
Noreatur, Kansas. 

CASE 1. On the morning of February 12, 1906, I was called out 
into the country about eight miles to a case of confinement. Primi- 
para, 21 years of age. Family history on both sides good. On exam 
ination I found the head engaged with the occiput in the right occipital 
posterior position. Pains were strong and strength of patient main- 
tained until evening, when I delivered an 8 pound boy without forceps. 
Child normal in every way; caput on forehead large, the perineum was 
lacerated requiring two stitches, which were put in imediately. Pat 
ient made an uninterrupted recovery. Length of labor about 16 hours. 

Case 2. About 5 p. m. February 15, 1906, [ received notice that 
{ would soon be needed to deliver a case here in town. On making an 
examination about 8:30 p. m. the head was found engaged in the right 
occipital posterior position. Family history good. Mother has two 
living children, the last one from a premature birth. Progress slow 
notwithstanding had labor pains. About 11:30 an 8 pound boy was 
born without laceration or use of forceps. Patient did nicely and was 
up in 12 days. 

CASE 3. On the morning of February 16, 1906, I was called to s 
a woman in labor 11 miles south east from town. History of six con 
finements all tedious, lasting from 18 hours-to 3 days, otherwise history 
was good. Pains were good but dilation progressed slowly. At 3 p. m. 
the bag of water broke. After waiting one hour without progress, wit| 
the head in the occipital posterior position which I was unable to change, 
I sent for Dr. Cole of Norton to assist me. The pelvis was contracted, 
and the large head would not engage. Under chloroform forceps could 
not be applied, neither could we do a podalic version. We then set 
a hurry call for Dr. Brethourver also of Norton. Upon his arrival 
chloroform was again administered, and after considerable hard work 
we succeeded in doing a podalic version, and delivered a 15 pound cnild 
dead. The mother died 23 hours later from shock and hemorrhage. 
In this case there was considerable laceration. Neither my consultants 
nor myself ever saw as peculiar a case or one so hard to deliver. Thi 
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sacral promontory was large and the symphesis pubis was depressed, 
making it almost impossible to pass the head through. The largeness 
of the infant made version most difficult. Length of labor, 26 hours. 

Case 4. Was called March 22, at 1 p. m. to see a woman in labor 
here in town. Primipara 24 years old. History good. Had been in 
labor since morning. Head engaged with occiput posterior. Pains 
good, but progress slow. Woman became exhausted and | sent for 
Dr. W. M. Jones, (Norcater) who administered chloroform, and I de- 
livered a 9 pound boy alive. The perineum required 3 stitches which 
were immediately put in. There was no rise in temperature, and she 
made an uninterrupted recovery. 

Has any one else had a similar experience? I have been in prac- 
tice four years and had five cases; four since February 10, 1906. Of 
these two were primiparal, two were delivered with forceps, and three 
were lacerated. Average ages, 27, youngest, 21, oldest 34; average 
length of labor, 18 hours; Died: infant one; mother one. In that case 
the extra large size of child was the cause of the trouble. One was fol- 
lowed by a great deal of hemorrhage. All five cases were in the right 
occipit posterior position. 

Third Demonstrator. 
L. R. KING, M. D., 


t Lansas. 


Junction ¢ 
(From the Golden Belt Socicty.) 

Mrs. W.—-Age 39-Married, of German extraction, of good family 
history, the mother of nine children, the youngest three weeks of age at 
the time of the reception of a superficial incised wound on index finger 
of left hand. Ten days after this injury, which had never attracted 
her attention, she had a sharp chill lasting for half an hour, followed 
by rise of temperature to 105.5, pulse, 130. Patient complained of 
severe muscular pain and headache. Examination of hand, arm, shoul- 
der and side of chest showed a swollen brawny condition of skin and 
subcutaneous tissues, with marked enlargement of the lymphatic glands. 
The original wound had the appearance of a superficial blister when 
broken contained straw colored liquid. 

After the seat of the abrasion was cleansed and cauterized with 
pure carbolic acid, it quickly healed, and in the course of a few days 
there was no further evidence of the original wound. 

The local and constitutional condition before related continued 
with frequent hard chills and high temperature and rapid pulse for 
about ten days when there appeared localized abcesses in arm, axilla 
and side of chest. Abcesses were opened and drained as they appeared, 
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apparently developing in the order of their infection. This period of 
repeated opening and draining or abcesses, continued actively for about 
ten days, when the constitutional condition became better,—temper- 
ature ranging from subnormal to 103, pulse 100 to 120, with marked 
prostration. At the end of the second period of ten days the local 
enlargements began to subside, the drainage of pus was less, the con- 
stitutional symptoms keeping pace with the local improvement. 


When on the point of apparent convalescence the patient had 
a sharp chill, with severe pain in left side upon breathing, temperature 
rising to 105.5, slight delirium, pulse 90, resp. 30, dry cough and in a 
few hours bloody sputum. Examination of chest by auscultation, 
revealed suppressed respiration of lower lobe friction rates and dullness 
on persuasion. The next day bronchial breathing appeared in this 
lobe, a typical lobar pneumonia having developed. The patient main 
tained the high temperature, the pulse and respiration becoming more 
accelerated, the delirium becoming deeper, for the following five days 
when there was a light abatement of all the conditions, and on the 
seventh day she reached her crisis in a very prostrated condition. Twelve 
hours after the crisis was reached the left limb began to swell first about 
the foot and ankle, then extending upward rapidly, involving the hip 
and inguinal regions ‘The color at first was purple, and at the end of 
the third hour from the onset the swelling was of great proportion the 
color being very dark and indicating marked obstruction of the venous 
circulation, which proved to be an infectious thrombosis of the internal 
saphenous vein. 


The circulation began to improve by the end of the third day, and 
by the end of the tenth day the limb was markedly improved. There 
was great pain in the limb for the first forty-eight hours when this con- 
di tion changed to a dull heavineess. There was a moderate temperature 
ranging from 100 to 103, with pulse ranging from 110 to 139, during the 
ten day period. 


Convalescence seemed at this time assured; but when the system 
seemed to have reached a normal condition so far at he septic condi- 
tion was concerned, we had a sudden marked chill with pain in right 
side and a run of lobar pneumonia involving the middle. lobe of that 
lung which reached its crisis on the fifth day with all the conditions 
that prevailed with the first attack on the left side. At the end of this 
period of disease in the right lung we had an identical affection of the 
right leg, however the color was not so dark nor the swelling so great. 

The right lung did not clear up as did the left, but a gangrenous 
abscess formed which was emptied by turning the patient to the lef: 
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with head well lowered, often expelling a pint of very fetid pus at a time. 
For a period of ten days this was done every. three or four hours. 

This case extended over a period of eighty-three days during which 
time there was an active septic condition of the system. This does not 
include the prodroma, nor the long and tedious convalescence. 

The attention to this case was rendered under very trying conditions. 
The patient lived fifteen miles in the country with no telephone com- 
munication and no facilities at the home for proper care of the patient. 
I was provided with a nurse a greater part of.the time, and at times 
when the work was very confining, I had two. 

There was no unusual treatment employed, more than the system- 
atic and persistent plan of supportive nourishment 

During the active period of septicaemia before the localizing of pus, 
we got good assistance from the streptococcicserum. In the period of 
pneumonia the use of oxygen helped the case along. During the active 
phlebitis, elevation of limb and hot fomentations continuously used, 
had marked effect for good. The high temperatures were always con- 
trolled with sponge baths. No internal febrifuge was used at any time. 
Alcoholic stimulants were employed freely at the several crises of dis- 
ease, our only hope for tiding the patient along. 

The lesson which impresses itself on my mind in this case is not to 
underrate the patient’s reserve strength, and conclude that because 
one apparently just barely lived through one severe struggle with dis- 
ease, that such a patient has not the strength to go through as much 
more. We are very often too easily discouraged and do not work with 
sufficient determination to win the victory. In these long hard fights 
against the destructive effects of disease on the tissues, we must con- 
serve the energies and add to the vital forces by giving such diet as will 
nourish: eggs, milk, and beef juice, all properly prepared. 


DISCUSSION OF DR. KING’S CASE . 

Dr. J. F. Binnie, Kansas City, objected to the use of the anti-streptococcie serum 
in this case, and said he would rely wholly upon nourishing and stimulative treatment, 
keep the patient alive, and let nature cure. 

Dr. G. M. Minnie, Topeka, mentioned one salient feature in this case that the pa- 
tient and the family were in the country, were low in the social scale, were of German 
descent, all of which had their influence, as Dr. King had complete control of the case 
from start to finish. There was little or no outside influence brought to bear upon the 
management of the case buring this long siege of illness. 

Dr. W. 8S. Harvey Salina, reported a similar case. 

Dr. E. L. Simonton, Wamego, favored specific treatment, increase leucocytosis 
by administration of Nuclein. 

Dr. J. D. Kiddell, Enterprise, did not favor Nuclein. Has proven to his satis- 
faction that there is little virtue in Nuclein. He believes Calcium sulphide in septic 
cases is of benefit. 
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Dr. Scott, of Denver, stated that in his experience anti-streptococcic serum in ex- 
ceedingly large doses is of benefit. Nuclein has never given results in his hands and 
calcium sulphide only in cases of the gentito-urinary tract. He cited a case where 
2000ce. antitoxin were given to a case of empyema with prompt recovery. 





THE SIGNIFICANCE OF SUGAR IN THE URINE IN SURGICAL 
PATIENTS. 
JOHN G. SHELDON, M.D., 
Kansas City. 

Although the subject of pathological glycosuria is from the surgical 
standpoint, an important one, it is, at the present time impossible to 
determine the exact significance of the presence of abnormal quan- 
tities of sugar in the urines of patients suffering from surgical affections. 
For this reason statements regarding the significance of sugar in the 
urine cannot be accepted as final. They are based on clinical experience, 
and not on facts elucidated by scientific experimentation. 

Transient glycosuria should not be seriously considered in perform- 
ing surgical operations. Although we do not know the exact path- 
ological changes underlying transient glycosuria, it is safe, in the great 
majority of instances, to disregard this condition in advising surgical 
treatment. Nevertheless, if the pathological condition for which oper- 
ation is to be done permits, it is well to subject these patients to elim- 
inative and dietetic treatment before operating on them. 

Diabetes mellitus is generally held to be a serious affection, and is 
ordinarily looked upon as a positive contra-indication to major oper- 
ative work. It is generally taught that diabetics stand operations badly. 
They are supposed to be especially susceptible to the bad effects of 
anaesthesia; to be liable to develop diabetic coma after operation, and 
to succumb readily to shock and infection.- Some authorities intimate 
that an operation wound may rarely be expected to heal in a diabetic 
patient. The profession has been generally warned that diabetic coma, 

sloughing and gangrene of the operation wound, and sepsis, might be 
expected if a patient suffering from unquestionable diabetes mellitus 
was subjected to a major operation. 

The foregoing statements, which seem to coincide with the views 
held by a number of operators, are certainly not based on clinical ex 
perience and facts. These conclusions have probably resulted from 
observations made on patients sufiering from diabetic gangrene or exten 
sive suppurating conditions. Gangrene and extensive suppuration differ 
markedly from comparatively aseptic pathological conditions in the 
estimation of results following operations done on diabetic patients. 
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Operations for diabetic gangrene are very serious indeed, and will be 
given separate consideration; while operations on diabetics, for the 
ordinary surgical diseases, are not attended by an unusual mortality. 
In this regard, the papers of Tuffier, Noble, Phillips, Kleinmatches, 
Reyner and others (recording operations done on patients suffering 
from diabetes), were so convincing to me, that I operated on a diabetic 
patient for carcinoma of the breast, and on another for prostatic hyper- 
trophy. The results in these cases were satisfactory and differed in no 
way from those following similar operations on non-diabetic patients. 

I can find the report of 71 operations (exclusive of those done for 
diabetic gangrene) performed on diabetic patients. Sixteen of these 
operations were done for cancer of the breast. These patients were 
from 50 to 65 years of age. Most of them had a severe degree of diabetes 
that was of long standing. Only two of them succumbed to the oper- 
ation, or to complications arising from it. Rosenberger’s patient, 
who was 61 years of age, and had suffered from diabetes for six years, 
stood the operation well, but died as the result of a secondary infection 
of the wourd which occurred on the fourteenth day following the oper- 
ation. Tuffier’s patient,a woman 64 years old, showed no serious symp- 
toms during, or after, the operation until the fifth dav. At this time she 
developed an erysipelas which proved fatal. The remaining 
fourteen cases made uneventful recoveries. In only two, those reported 
by Fisher and Willett, did suppuration of the wounds occur. This 
list of cases shows clearly that anaesthesia and moderately severe oper- 
ations on diabetics are not likely to be followed by diabetic coma, difiuse 
suppuration or gangrene, if infection is not present previous to the oper- 
ation. 

The reports of 31 operations done on the female generative organs 
of patients suffering from diabetes, show eight fatal results. In five 
of the fatal cases the operations consisted of rather prolonged and 
serious procedures for carcinoma. The patient operated upon by Hirst 
succumbed on the fifth day to diabetic coma, The operation was an 
ovariotomy for a cystoma. The patient was 60 years of age; had had 
4% of glucose in the urine for a number of years, and was suffering from 
an advanced degree of hepatic cirrhosis with an enormous ascites. The 
case reported by Loebdied after a prolonged and difficult operation for 
bilateral dermoids with numerous adhesions. The cause of death in 
seven of these cases was diabetic coma. In Futh’s case the coma oc- 
curred on the eighth day. In the case reported by Landau the symp- 
toms of coma came on as early as the second day ofter operation. In 
the majority of the fatal cases the coma developed between the fifth and 
seventh days. 
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In two cases, those reported by Kleinmatches, and by Reyner, the 
operation wounds healed very slowly. In all of the others, the postoper- 
ative progress did not differ materially from that expected in non-dia- 
betic patients. 

The 17 abdominal operations on diabetic patients, for conditions 
other than gynaecological diseases, show eight fatal results. Four 
of these cases, those reported by Naunyn, Railton, Pagenstecher, and 
Deaver, died from diabetic coma. <A death from sepsis occurred in a 
diabetic patient following an operation for acute appendiceal abscess 
that was performed by Deaver under local anaesthesia. Death occurred 
in the patient operated upon by Ball for pancreatic cyst, two months 
after the operation had been performed. The urine of this patient 
contained 5% of sugar. Churchton lost a case from sepsis following 
an operation for pancreatic cyst. 

In four of the seventeen abdominal operations on diabetics, the 
operative wounds did not heal normally, In the case reported by Barker, 
a colotomy for carcinoma of the rectum, the wound showed no tendency 
to unite. In Fisk’s patient, an operation for suppurative appendicitis, 
the wound healed slowly by granulation. In one of Barker’s cases, 
a radical operation for umbilical hernia, a repair was delayed but com- 


plete. In the case reported by HKeyner, also an umbilical hernia, the ° 


wound was slow in uniting firmly. 

The results in this large number of serious operations on diabetic 
patients clearly indicate that the importance of diabetes mellitus as a 
contraindication to performing surgical operations has been overestim 
mated. They show us that the greatest danger in these cases is from 
the development of diabetic coma, which, in all probability, is precip- 
itated by a combination of the effects of the anaesthetic and the shock 
of the operation. It is possible that infection may play an important 
role in the development of diabetic coma. There is no way of determin- 
ing when diabetic coma may be expected to follow anaesthesia or oper- 
ation. Neither do we know of any measures that can be relied upon to 
prevent its occurrence. Preparatory treatment, of course, should pre- 
cede operation in all of these cases unless the surgical indication is so 
urgent as to render this impossible. 

The presence of infection is of importance in advising for, or against, 
an operation in a diabetic. A major operation, on a clean case, presents 
a better risk than a comparatively simple operative procedure if infection 
be present. In these patients we should limit operations for infectious 
conditions to simple drainage; and if a diabetic desires surgical treat- 
ment for a suppurative condition, in which the pus has an avenue of 
escape, operation should be refused. 
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While we are unable to lay down definite rules regarding the ad- 
visability of operating upon diabetics we should refuse serious oper- 
ations to these patients for chronic and non-fatal affections. We are 
justified in operating upon patients with diabetes mellitus if we have 
reason to believe that the operation will give complete relief, and that 
the pathological condition for which we operate is of such a character 
as to threaten the life of the patient. As has been stated previously, 
the general and urinary examinations will rarely reveal facts that can 
be relied upon in advising for or against an operation. The advice of 
Noble seems of value regarding the significanse of urinary findings in 
recommending operations for diabetics. He, as a rule, postpones oper- 
ation if more than 2% of sugar is found in urine that is excreted to the 
amount of three pints in 24 hours. 

Ihe advise of Noble may be sufficiently accurate for a working basis, 
but it is probable that there are-more reliable methods for knowing the 
true status of diabetics. It seems that acetonuria, rather than glyco- 
suria, is the index of the reserve force in diabetic patients. Schwartz 
and Woldvogel have shown this quite conclusively while Hart and others 
have confirmed the work of these investigators. These observers con- 
tend that the excretion of the acetone bodies in diabetés furnishes the 
essentials to determine the extent of oxidation in the body which is an 
index to the patient’s reserve force. Although Arnold dissents from this 
opinion, it would seem probable that acetonuria, in diabetes indicates 
suboxidation; and that acetone is derived from diacetic acid and beta- 
oxybutyric acid by processes of oxidation. If this be true, the presence 
of acetone in the urine would indicate a subnormal resistance in a pat- 
ient; the excretion of large amounts of diacetic acid would be of more 
serious import; while the presence of a large quantity of betaoxy-bu- 
tyric acid, in the urine of a diabetic, would mean that oxidation in 
the body was very much below normal and that acid intoxication, and 
coma, might be easily precipitated. A diabetic excreting large amounts 
of the acetone bodies, especially beta-oxy-butyric acid, has a low degree 
of resistance, and, as a rule, withstands anaesthesia and operation badly. 

Diabetic gangrene is a very serious condition but calls for operative 
treatment in every case. If the gangrenous process is limited to the toes, 
and a line of demarcation seems about to form, no operation should he 
done until<the extent of the progress of the disease can be determined. 
On the other hand, if the process has extended to the dorsum, or to the 
sole of the foot, it can be expected speedily to progress and will not be 
terminated unless a thigh amputation is done. It is possible that 
amputation below the lower third of the thigh may be entirely sufficient 
to arrest the gangrene in some of these cases, but usually a thigh amput- 
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tation will be essential to secure the best results. We are not justifie: 
in these progressive cases of diabetic gangrene in waiting for a line o 
demarcation to form. This is equally true of the non-infected cases a: 
it is of the moist variety. 

In performing amputations for diabetic gangrene of the lower ex 
tremities, there are certain precautions that should be observed in every 
case. Spinal or local anaesthesia should be the anaesthesia of choice. 
No constrictor should be applied to prevent hemorrhage, and no su- 
tures should be applied to approximate the flaps. These measures arc 
advisable on account of the sclerosed arteries and the poor blood supply 
in these cases; they can be carried out without difficulty, and aid ma- 
terially in preventing necrosis of the operated tissues. 





DIABETES MELLITUS. 


In order to get before our readers the standard and conventional 
opinions on the disease, discussed in the following paper we 
quote the following from Professor Von Noorden’s volume on Diabetes. 
(Published by E. B. Treat & Co., New York, price, $1.50.) 
ok * 


* * * * * * * * * * * 


Until we know more about the nature of the diabetic process than 
we do at present, we must content ourselves with defining diabetes mel- 
litus as a chronic disease in which glucose is secreted in the urine, thus 
associating it with its most important clinical symptom, as generations 
before us have also done. We must, however, make certain reservations 
in accepting this definition and postulate: 

1. That we are concerned only with such quantities of glucose as 
are demonstrable by ordinary clinical methods, leaving for the moment 
the question as to whether normal urine contains traces of grape sugar 
recognizable only by the most delicate tests. 

2. That the tendency to glycosnria is a chronic condition, extend- 
ing over a few weeks or months at least. There are various morbid 
states in which there is a tendency to transitory glycosuria, but such 
are not spoken of as diabetes mellitus, although much may be said in 
favor of their having a common pathological basis. 

3. That the sugar appears in the urine when the diet does not con- 
tain more carbohydrates than usual; for on a diet abnormally 
rich in any of the different kinds of carbohydrates even a healthy man 
excretes them to some extent.—page 17.. 


* * * * * * * * * * * * # 


The cases of severe glycosuria are to be judged quite differently 
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from the previously mentioned cases of slight glycosuria. It must at 
once be stated that a cure is now no longer to be expected. So far as I 
know, there is not a single case in the whole literature of the subject ia 
which this has occurred. A slight improvement is possible, especially 
in cases which had been neglected up to the stage under consideration. 
As a rule, one must be content if further mischief can be prevented. 
Even when the influence on the intensity of the glycosuria remains but 
slight, an intelligent and deliberate treatment may often produce val- 
uable secondary results. Disturbing and dangerous complications 
vanish. I have seen cases in which the sharpness of sight was reduced 
by neuro-retinitis to 1-10 and was brought back again to normal by four 
weeks of rational treatment. Obstinate neuralgia, neuritis, pruritis, 
may disappear, loose teeth become firm again, the muscles stronger, 
the diminished body-weight increase; one sees that the results repay 
trouble, even though the final goal, the cure of the diabetic disturbance 
in metabolism, cannot be obtained.—page 136. 

* * * * * * * * * * * * * 
When I first began to treat a large number of diabetics, I shared 
the generally accepted view that a diabetic who, in spite of deprivation 
of carbohydrate, continues to excrete large quantities of sugar (40 to 
60 grams), and who has permanently present in his urine much acetone, 
diacetic acid and oxybutric acid, is unconditionally a candidate for 
speedy death. I have had to alter this view. I have patients who show- 
ed these effects as much as ten years ago, and from whose urine I then 
obtained large quantities of oxybutric acid. They have retained these 
symptoms, and yet even now enjoy good general health and powers.— 
page 137. 
* * * * * * * * * * * * * 
We are all perfectly agreed as to the fact that pancreas preparations 
are quite without any effect on the diabetes itself. (It does help the 
digestion of fat.) —page 154. 
* * * * * * * * * * * * 
Thyroid. extract was praised for some time, but it has since been 
recognized that glycosuria may rather be produced than abolished by 
this extract. The same is true of suprarenal preparations. Liver ex- 
tract, administered per rectum or subcutaneously,was recommended in 
France a few years ago. We have made a few experiments with it in 
my clinic. They yielded such lamentably negative results that we soon 
ceased to use it.—page 155. 
* * * * * * * * * * ok * * 
Diabetics are a credulous people. Experience teaches us that they 
are entrapped almost more easily than people suffering from any other 
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disease by every possible fantastic advertisement which promises them 
a certain cure. A large industry in patent medicine supports itself 
on this credulity. The advertised remedies secure for themselves an 
apparent good efiect in so far as they are accompanied by strict dietetic 
rules. The decrease which may occur in the glycosuria depends then, 
of course, not on the drug, but on these rules of diet, which are usually 
much more stringent than those usually prescribed by the practising 
physician. The patient cannot, of course, discriminate between the 
two factors—diet and drug. He is only too much inclined to ascribe 
to the drug essential effect. Even doctors have fallen into this error, 
and have later had to confess it to their shame. Many doctors, at least 
with us in Germany, take up the standpoint that no objections need 
be raised to patients making use of such quack medicines if they wish 
to do so. This, in my opinion, is contrary to medical ethics. Such 
a standpoint often involves danger to the patient, He loses faith in 
the medical profession when he sees that his doctor is no longer drawing 
from the well of scientific medicine, but is allowing himself to be led 
by hard and fast rules and directions given at random by any chemist 
or druggist. When once the diabetic has lost his faith in the medical 
advice which he so greatly needs, in both great and small matters, he 
never again alienates himself from the dangerous quack preparations, 
and he is no longer available for serious and systematic treatment until 
it is too late and his tide of life is at its last ebb. 

These observations may seem superfluous to some of you, but | 
believe it to be my duty to make them, because I have so often seen what 
what tremendously harmful conseqences have ensued when the diabetic 
has once fallen into the hands of irresponsible quacks, and how difficult 
is it afterwards to set him free from them and their remedies.—pages 164- 


5. 








DIABETES MELLITUS AND ITS CURABILITY. 


C. C. SEABROOK, M. D., 
Burlingame, Kansas. 

This disease, like many others, continues to be a mystery to the 
profession; but of late years we are beginning to recognize that it is, 
essentially one of impaired nutrition or metabolism. We are able to 
follow the several evidences of abnormal nutrition, and its effect on the 
general, as well as local (if such a term is permissable) health of an in- 
dividual, but there we are forced to stop because we do not know of 
what that general functional activity of the cellular elements of the body 
consists of that are included under the general term of nutrition or met- 
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abolism, therefore the writer does not come before you witha specific, that 
will cure all cases of this disease; no matter what may be the idiosyn- 
crasies of the individual; the remote or exciting causes, and environment; 
but he does offer you medical measures that in many instances of this, 
to many, dreaded disease, will completely arrest the process of disturbed 
metabolism and direct it into its normal course, and enable many of 
these cases to regain their normal physical selves. 

More particularly, he wishes to call your attention to two or three 
clinical observations, which if they have been observed by others, it 
has never been his good fortune to see them in print. 

As to cause; briefly, one late writer has claimed that its cause is 
specific, in the sense that it is one of the tertiary lcsions of syphylis, 
and claims a record of 2 odd cases in which positive cures followed 
his special specific treatment, but that which he claims a specific treat- 
ment, is such only that it is a powerful cell tonic and stimulant to nu- 
trition. And all plans of treatment that are successful in favorably 
modifving the progress of the disease, will be found to be one that mater- 
ially stimulates nutrition, and it is by this means alone that this disease 
can be, or is, cured. Another close observer has made mathematical 
calculation of the quantity of food each diabetic should take, based on 
the output of sugar; but this does not modify, in any degree the course 
of the disease. 

As to the cause of this peculiar disease, we are just as much at loss 
today as in the past, excepting that we know that certain exciting causes 
will bring it on in many cases. Such as severe nervous shocks, trouble 
of one kind or another will develop it in some individuals. The writer 
has personal knowledge of an instance in which a patient died on the 
operating table under circumstances which profoundly impressed all 
of the professional gentlemen present; one of whom developed dia- 
betes within one week, and others later. Beyond this we know little, 
excepting as stated, it is essentially a disease of impaired nutrition. 
We do not know whether there is a specific toxin;a specific germ. or 
an organic structural lesion of some central control, as in the base of 
the fourth ventricle; or impaired nerve stimuli of the organs of secretion. 
No amount of speculative theorizing enables us to deceive ourselves into 
thinking we know more; nor will the writer endeavor to induce you to 
think he possesses more definite knowledge. - 

Dieting never cures. It has never been my good fortune to see 
a case that was more than temporarily relieved by dieting. But the 
writer has seen cases who were positively injured by a too strict diet. 
And there can be no question, clinically, but that some individuals re- 
quire more carbonaceous food than others; while others require more 
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nitrogenous food. There was one of my cases who could eat but little 
nitrogenous food, whose main diet consisted of bread, potatoes, rice, and 
other starchy foods; and yet, he rapidly improved. Any effort to re- 
strict him caused him trouble. He lost strength, rapidly, and soon was 
unfitted for work. Another individual could eat little starchy food, 
his diet being composed almost exclusively of nitrogenous food. Even 
a modcrate amount of starch disturbed him. We must meet the idiosyn- 
crasies of each case. Nor is it possible to lay down iron bound rules 
by which all cases can be managed. for no two cases are exactly alike, 
and the peculiarities of each must be humored. 

After my X-Ray equipment was installed the frequent allusions 
in current literature to the fact that X-Ray burns were as a rule slower 
to heal than any other kind of a burn were a constant puzzle. The writ- 
er felt sure that there must he some other, yet reasonable explanation 
of this peculiarity, that it was not alone due to the efiect of the X-Ray 
on the tissues. But it continued to be a puzzle until he had an X-Ray 
burn that refused to heal. Previously many instances of slight dermat 
itis in the same cases had healed without delay until there was one that 
refused to heal. Immediately the urine was examined, for sugar, and 
found to have a large percentage. Later a second case behaved the 
same way, and he also was found to be in a similar condition. There 
can be no longer any doubt regarding the fact, that, all instances of X-Ray 
burns that delay in healing are due to that impaired or depraved con 
dition of nutrition always found accompanying glycosuria in 
urine. Have seen many cases of X-Ray burns healin those who were 
in average health but in no instance has the writer seen such a_ burn 
heal promptly in one who had glycosuria. Many of these cases have 
no reason to suspect their condition until some other trouble arises, 
or an injury fails to heal, and if the doctor has his eyes open he will find 
the cause. Or if some disease like pneumonia comes their way, he 
quickly succumbs. The reason why diabetics succumb quickly to all 
inflammatory diseases that attack them is due to the fact that this 
additional strain on their nutritive processes, is in excess of their resistive 
powers. Asa rule all diabetics are able to merely maintain life, without 
any added tax on vitality. Although many cases appear to become 
tolerant of this condition, and some will go for years without being m 
other than a little below par. They are easily tired, on exertion mental 
or physical. They do not feel that they have their former degree of 
energy, must force and drive themselves to their work. While others 
are more susceptible to this process,whatever it is, and rapidly become 
weak, emaciated, lose strength and vitality, and soon die. This is the 
case with those who are youngin years. In those whoare 2) years old 
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and under the disease is more liable to rapidly progress to a fatal 
erminaition. 

Another observation to which it is desired to call your attention 
s that about 95% of all cases of chronic eczemas are due to glycosuria as 
the exciting cause, while the other 5°% are due to either uric acid or 
liabetes. (This may be an Irish bull, or some other rhetorical animal, 
but is a fact just the same). Such a large proportion is due to glycosuria 
that you are justified in first looking for this cause. There is a disting- 
guishing clinical difference that will enable you to determine to which 
class they belong before using either the fermentative or chemical tests. 
When glycosuria is the cause it will be observed that the eruption extends 
into the deeper structures of the integument,even in to the cellular tis- 
sue; while if it is due to uric acid the lesion will be more superficial, rarely 
doing more than producing vesicles of the outer layers of the skin. 
But do not forget that this observation is applicable only to chronic 
cases, or those of long standing, and not to acute or recent cases. 

Clinical experience has demonstrated that any agent or remedial 
measure that will stimulate nutrition will either cure or relieve a large 
number of these cases; that is, sugar will disappear from the urine, or 
be reduced in amount, all skin lesions will heal; and other evidence of 
the disease will cease to be observable. Regarding the process which 
is termed nutrition,we know little more than that it is the sum of several 
functional activities. That these several functional acts contribute to, 
ultimately, the molecular changes of the protoplasm of the cclls of an 
organism. The ingestion of food, its digestion, through the several 
stages until this one act is completed; secretion as well as exeretion; 
absorption and assimilation, as well as other functional acts of the entire 
organism contribute to this ultimate act of the ecll of the body. If 
any one of these many different processes are interfcred with, or impaired, 
the sum of the whole is diminished. It will not help us to think we know 
much more than this, but it is the part of wisdom to seck for that agent 
or measure which in each particular case stimulates cither the ultimate 
protoplasmic activity, or that one process whose functional activity 
is depressed below its normal degree, to endeavor to ascertain that which 
will manifest the greatest degree of effect as a cell tonic, or which will 
stimulate the sympathetic system which controls the several functional 
activities of the contributing process. In this connection permit me to 
state that in this class of cases, as well as in all chronic cases, no part of 
your work will tax your resources more than the effort to determine the 
cause of the trouble in each particular case. In one it will ke quite difier- 

nt from what it will be in another. And if it will tax your power of 
observation in ascertaining that one of the contributing acts of nutrition 
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which is the principal cause in a case, it will be a fraction of the skill 
required to keep in touch with the case, and to see that all of these con- 
tributing processes are functionating properly, and in addition, to see 
that all of the eliminating organs are, also, functionating as they should, 
for elimination is an essential end of the act of nutrition. Those agents 
which I have found to best answer these purposes varied with each case. 
That which succeeded in one failed in another; so that the easiest way 
to give you a clear idea of my plan of treatment will be to give a brief 
history of each case and the method followed, and thereby enable you 
to judge of the remedial effects of each measure 


Case 1.*—Mrs. A.—age 53 years, consulted me in June 1905 for an extensive 
eczematous eruption involving the external genitals, extending down the inner aspect 
of each thigh to the knee of each leg, and upward over the abdomen to, in some places, 
as high asthe sternum. Patient weighs over 25" pounds,is only 5 ft. 5 inches in height; 
has a pendulous abdomen, is married, had one child who is old enough to have children 
of her own. This condition has persisted over a period of 5 years or longer, insists 
that this eruption is the only thing that is wrong w\th her health. The integument 
is thickened and swollen until, in some places, it is thicker than the average hand; 
and all hair over the affected area is gone. Her suffering is acute, for she cannot rise 
or sit down without moaning with pain. If sheis left alone a few minutes she falls 
asleep; which indicates the presence of acetone. Examination of urine for sugar and 
acetone discovered both to he present in large quantities. The acetone is the cause 
- of her drowsiness,and usually the cause of what is called diabetic coma (For the ben- 
efit of those who do not know it, will say that this condition is quickly relieved by giving 
about 15 grains of Soda Bicarbonas in half a glass of water three times a day. From 
three to six doses will give immediate relief, by dissolving out the acetone from the 
blood and urine). The treatment adopted in this case was X—Radiation over the 
eczematous area; carried out at first, daily, until it showed signs of improving, when 
the treatments were given every second or third day. Briefly, the skin trouble dis- 
appeared in less than five weeks, so that the skin was smooth and even over the sur- 
face involved. In addition, central galvanization and faradization was commenced 
and applied every second day for a period of six weeks, reducing the amount of sugar 
to a trace. At this stage the patient insisted on returning home, for a short visit, 
and consent was given under protest, simply because she would go, whether or no. 
Three weeks later she returned in a pitiable condition. The eczematous eruption had 
returned, although not as extensively as at first, but in addition she had mucous col- 
litis; also a gangrenous spot on the inner aspect of left ankle near the malleolus; the 


area that was gangrenous covered a surface of about 2 by 5 inches. Intestinal anti- 
septics quickly controlled the intestinal trouble; and the former treatment was re- 
Although the eruption rapidly healed under the X—Radiation, the quantity 
of sugar showed no reduction under the constant current treatment. At this stage 
of the treatment the Roberts-Hawley Lymph-Compound was begun and persisted 
in during a period of six weeks, During this time the quantity of sugar gradually grew 
less until finally it was a question whether there was even a trace present. Again this 


sumed. 


*Dr. Seabrook states that he would like to have the diagnoses of his cases verified 
Therefore we ask our readers for their opinions as to the correctness of the diagnoses,— 


EDITORS. 
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patient insisted on returning home and went in opposition to urgent advice to the 
contrary. But last reports are to the effect that she is enjoying good health; is doing 
all her own housework, and never felt’ better; although I think, from the report received 
that there is a small amount of sugar being voided at this time. 

Case 2. J. C.—aet 62 years, tradesman, Referred to me by Dr. Schenck. Has 
always enjoyed what he calls good health, until he felt a growth in his throat which 
caused him considerable inconvenience and some pain. Careful examination discov- 
ered a growth between tonsil and posterior wall of fauces, on the right side, that had 
a suspicious look so far as malignancy was concerned. Was advised to try X—-Raying 
to see effect. This was begun, and continued daily for a time, then every second day 
during a period of 11 weeks On account of the location of the growth it was necessary 
to Ray through from the outside, while lead protective was used. over the surrounding 
surface. Several times he developed a slight dermatitis over the exposed area, on 
neck, but at no time was it deep enough to cause blistering until the last treatment, 
which produced a deep blister over the tip of shoulder. Patient had been instructed 
to state when he felt a sense of heat; but neglected to speak promptly, until too late. 
Also a slip of the protective exposed the tip of shoulder, so that it was burned deep 
enough to blister. As this failed to heal promptly, the urine was examined, and found 
to contain about 3% sugar. Central galvanization and faradization was begun and 
carried out along with high frequency current for both its local and constitutional 
effects. Marked improvement followed this plan of treatment, but on cessation of 
treatment a relapse followed at once. At this stage the Lymph-—Compound was com- 
menced and one ounce administered, with likewise a distinct improvement. Unfor- 
tunately the financial circumstances of this patient was such as to prevent him contin- 
uing either of these treatments long enough as, evidently, was necessary in his case to 
restore him to his normal condition. 

CasE 3. G. C.—aet. 48 years, a professional man, consulted me for an eczematous 
eruption that has come out on his arms and legs, and cause him great annoyance on 
account of itching and burning. As near as he can remember he has had this condition 
for about five years. Examination of urine discovered 1% sugar. The Lymph-Com- 
pound was a commenced and two ounces given. A more marked and prompt response 
has never been my pleasure to see; in less than two months all trace of his eruption 
eruption had faded, and all sugar disappeared from his urine. 

Case 4. Mrs. F.—aet. 42 years, consulted me for an eczematous eruption that 
has persisted back of her left ear during a period of from 5 to 5 years, but now suddenly 
and rapidly extended over entire left side of face. The new eruption is intensely burr- 
ing and itching as the new vesicles form, even before they are apparent, its coming 
can be foretold by reason of this intense burning; but as soon as the vesicle becomes 
apparent, the burning gradually ceased. Examination of urine discovered it loaded 
with sugar. No qualitative analysis was made. X-—Radiation over affected area was 
begun and in less than 10 treatments was as smooth as the other side. High frequency 
currents as also central galvanization and faradization applied along with these, with 
but little effect in reducing the amount of sugar voided. Lymph-Compound com- 
menced and adm jnistered with decided effect. Although only one ounce of this remedy 
was given to this case yet the sugar was reduced until it disappeared, and although 
treatment was suspended against my advice, patient reports continued good health; 
vith no sign of a return of the eruption. 

Case 5. W. K.—aet. 20 years. When this case came under my care he was 
in a pitiable condition: |The physician under whose care he had been had advised 
very strict diet, one that apparently was too exclusive, and one-sided for this case. 
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Patient was emaciated, surface of body covered with a peculiar eruption, evidently 
due to some kind of a toxaemia. This eruption was partly papular, and partly pustular 
and ranged from 1-8 to 3-16 inches in diameter; were very painful on slight pressure. 
He passed a slop jar full and chamber over half full of urine during the night, but did 
not pass urine as freely during the daytime as during the night time. His urine aver- 
aged about 2% sugar. He was ordered a mixed diet, with cathartics to stimulat« 
glandular secretion in bowels. This was followed with saline laxatives to flush out 
bowel, along with intestinal antiseptics. Immediately after his primaiae were flushed 
out of acumulated toxins, he was given iron, strychnia and nuclein, along with the 
High Frequency current. A prompt response was observed, his skin cleared up, the 
quantity of sugar was reduced. I[.ater, when the High Frequency current had ceased 
to stimulate his nutrition and he was at a standstill, a change was made to central 
galvanization and faradization with good effect. He increased in weight, color, be- 
came natural, and sugar was reduced to a faint trace. At this point his father thought 
he was well enough to discontinue treatment; although I urged them not to stop it. 
3ut a false economy decided the question, and he ceased coming for treatment. His 
improvement continued over a period of five months, when he began to relapse with 
a return of increase in the quantity of sugar and loss of strength, and other evidences 
of a diabetic condition until some 14 months after stopping treatment he is one-half 


as bad, as far as the diabetic condition is concerned, as when he began treatment. 


Case 6. Mrs. T. E.-—aet. 35 years, Following a series of domestic troubles, 
she developed a facial eczema which was found to be due to sugar; about 2%. Treat- 
ment with Lymph-Compound was commenced, along with High Frequeney currents 
which promptly reduced sugar until it disappeared. Now four months after stopping 
treatment, notwithstanding continuance of trouble, sugar has not reappeared. 


Case 7: Mrs. S. G.—consulted me about May 1, 1996. for a condition of her feet 
that first appeared last January, and has been called by attending physician, rheumat- 
ism. Both feet are swollen as far as the ankles, and have a dark glistening red color 
back to the instep. The toes of both feet are distended to double their natural size, 
with vesicles in the skin, more numerous where skin of toes is reflected over the ball of 
foot. Examination of arteries discovers very slight degree of atheroma; but examin- 
ation of urine disclosed about 2% sugar. Inquiry ascertained the fact that patient 
has been subject to recurrent attacks of eczema on arms and legs, over a period of 5 
or more years, when she a severe fall. She suffers severe burning pain in the parts 
that are swollen, while occasionally, particularly at night, this burning becomes intense, 
so severe as to be almost unbearable. Patient has been a hardworking housewife, 
keeping boarders for many years, and although slight of physique,not over 4 feet nine 
inches in height and weighs about 85 pounds, has been unusually strong. As one oi 
her acquaintances expressed it, ‘‘she is a stem-winder’’ for hard work. Has been 
treated for rheumatism, but as condition grows more severe she has become anxiou 
thinking the cause is more serious than a rheumatism. Physical appearance of both 
feet is that of a good clinical picture of the early stages of senile gangrene. Began 
treatment at once with High Frequency currents, locally,and of the Lymph-Compound 
Although this case has been under treatment only a few days, the response has bee: 
marked, the positive effect of both remedies is so clear and decided that the rednes 
has disappeared almost entirely, while the swelling is reduced over one-half. Th: 


vesicles are drying up, and all burning and pain has ceased. On account of her ag 
and physique, have strong doubts that this case can be wholly cured of her diabete 
but feel assured that the gangrenous condition can be relieved and the circulation « 
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the feet restored to nearly their normal condition, so as to maintain the nutrition of 
these extremities. 

Case 8. Mrs. FE. V.—aet. 55 years, weight 275 pounds, height about 5 ft. 5 inches. 
Has a large patch of eczema on the inner aspect of both legs, just above each ankle, 
or covering the inner surface of the lower third of both legs. This condition has per- 
sisted during a period of over 17 years, and was severe from tbe beginning. In both 
the ulceration extends into the structures under the skin, and discharges constantly 
1 serum that thick layers of cloths does not restrain or absorb. Both legs are swollen 
to the knees, and she is in constant misery, from the sense of persistent burning in affect- 
ed area. The only way by which she can obtain temporary relief is by bathing the 
with hot water, by laying cloths wet with water so hot as to burn her hands. By this 
means she can get a couple of hours relief so as to sleep. Urine shows 3% sugar. This 
case is most unpromising. I promised her immediate relief so far as discomfort in her 
legs were concerned, but was doubtful of absclutely curing the cause of it, the diabetic 
condition; as her age and length of time afflicted and weight were against her. But 
she wanted relief first, and was willing to accept anything. X-Radiation of the eezema- 
tous areas was begun and continued, until within three weeks one patch was healed, 
and the other in five weeks. Relief was immediate, with the first few treatments, 
Lymph-Compound was begun and followed for a period of six weeks which brought 
the sugar down to 1%. Then Arsenauro was commenced, and continued to the present 
time. Later intend to give her, the High Frequency currents for their constitutional 
effects, by an entirely new technique, using a new reonator, and hope good results 
from this method. ‘This patient can be kept comfortable, which is more than can 
be said of any other plan of treatment. 

All of these cases were ordered restricted dicts, one that appeared to 
best meet the indieations of each case. Some were more stringent than 
others, while in all the restrictions were only so far as was absolutely 
necessary to maintain strength. 

During the past two years I have had 11 cases of glycosuria under 
observation and treatment. Some of these did not take treatment. 
Of this number three have died, one a child of 3 years, another aged 3°, 
a lady, and another about 20 years of age. Of these cases who reecived 
treatment I am positive that the greater number would have received 
more benefit than they did, had they continued treatment for a longer 
period of time. One difficulty we have to contend with in these cases 
as well as in all chronics, is to prevent them stopping treatment too soon. 
With them, well enough is good enough, and instead of persisting with 
treatment not only until all evidences of the disease disappears, but 
afterwards, so as to give the system increased resistance power and pre- 
vent a relapse when exposed to the first depressing influence. Some 
cases require two months, some 6 months, and some few, even a longer 
time. 

In one family whom I have seen, the father and mother, two sons 
and a daughter have glycosina, only one of them received treatment 
with good effect. The others are always complaining and are easily 
depressed by adverse influences. 
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With these electro-mechanical remedial agents as well as the pow 
erful cell tonics for internal adminstration which we have at our com- 
mand now, enables us to influence nutrition in cases that heretofore were 
considered hopeless, and many of these, supposedly incurables are now 
being cured by these agents, cured in the sense that they do not relapse. 
Thousands of intelligent physicians are repeating these results; Know- 
ledge of them is the exclusive property of no one person. We must not 
think that each modality or agent will produce the same degree of effect 
in all cases, but operating in conformity with known physical laws the 
same effect, varying only in degree can be duplicated. We must exer 
cise judgment in the selection not only of cases, but also of the modality 
to be applied, as well as the remedy for internal administration, that 
will be the most effective in each instance. Sometimes we can do this 
beforehand, in others this will have to be guided by trial. But do not 
forget, that so long as we are able to stimulate nutrition there is a pros- 
pect of a patient recovering or regaining strength. I have heard physic- 
ians state that they cannot understand how these remedies or agents 
can cure; to this I reply there is much in medicine we do not understand, 
and a large number of remedies are constantly being used, the effects 
of which are not understood. Have you ever given a thought to how 
much of our therapeutics of today is based on empiricism? On the 
clinical experience of the profession of the past? But none the less we 
profit by them. Is there any one who will claim that'every prescription 
he writes is efficacious? That they never fail to meet the indications? 
We may not clearly understand how they produce their therapeutic 
effects, but there are too many physicians who are demonstrating every 
day that these remedies will do certain things, and we are not so wiso 
that we can afiord to question their clinical experiences. Nor is their 
administration mere routine work. One reason why so many fail is 
that they think that it is merely the adminstration of so many drops 
twice a day or oftener, and wholly fail to take into consideration that 
there is more than this. It is not the remedy alone, but the manner in 
which it is given, that secures results. We must mix brains with them 
quantum sufficiat—if we would expect to duplicate the results of others. 
And if we fail to get the same results it is either the quantity or quality 
of the brains that goes into the mixture. 





DISCUSSION. 

Dr. Stewart: The subject of diabetes is one of great interest. Until receit 
years the cause has been very obscure indeed ‘That it was some derangement of thie 
nutritive system was about all that could be said. Twenty-five years ago, while writ- 
ing a paper on diabetes mellitus, and remembering in my-reading that the irritation of 
the floor of the fourth ventricle of the brain in rabbits caused sugar to appear in the 
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urine. I was called to see a man who was injured in a stone quarry. The boom of 

a derrick in falling, struck the man on the head, fracturing his skull and driving a tri- 
angular piece of the skull deeply into the brain. I turned out the blood clots, bound 
his head with a handkerchief and had him carried on a stretcher to his home about a 
mile distant. Being paralyzed, it was necessary to use a catheter. On the second day 
[ tested his urine and found it loaded with sugar. This man lived twenty-one days, 
and sugar was found in his urine up to the time of his death. He was a young, strong 
man, with no diabetic symptoms previous to his accident. The explanation of the 


presence of sugar in this man’s urine in the light of our knowledge is clear. That is, 


the part of the brain which governs the distribution of sugar, namely, the ductless glands 
in the pancreatic gland, i. e., the Islands of Langerhans, were deprived of their gov- 
erning power residing in that part of the brain which had been injured. The more we 
study this disease, the stronger the proof that these conclusions are true. 


Dr. Gopparp: This subject is rather out of my line. I suppose the glandular 
products will cure everything after a while; at least a good many of them have a place 
with all physicians, in certain diseases. The cure of diabetes may be possible, and 
I hope it is. So far as any experience is concerned I have had no cures from the use 
of those remedies (goat lymph, etc.) All the cases of diabetes I have ever seen have 


died before they got through with it. 


Dr. Guasscock: This is a very unique paper. I have been practicing medicine 
for twenty years. I am connected with the active staff at St. Margaret’s hospital 
and have been for five years; I have had considerable general practice; I have been in 
some very large hospitals at different times in my experience,—and I never saw as many 
cases of diabetes as were detailed in this paper. Whether there is a peculiar germ 
in the locality where this doctor lives, I am unable to say. I think my experience, 
perhaps, has not been very different from that of most doctors. 

Another thing I have observed, and that is that the treatment of diabetes is not 
very satisfactory. I have been reading more or less medical literature for a good many 
years, and excepting in the advertisements of arsenauro, my observation is they do 
not get well. In genuine cases of diabetes they may live for a great many years and 
not suffer any great inconvenience, but I have observed that when sugar is there, it 
is there until the patient is transplanted. 

Dr. McGuire: Dr. Glasscock forgets one very well known fact that diabetes is 
peculiar to certain localities! The mere statement that there is such an epidemic 
in an adjacent county, ought not to incite such credulity—possibly it might occur 
just as well there as in certain known sections of Europe where diabetes is very pre- 
valent! Some one has expressed it reasonably well when he says diabetes is character- 
ized by excessive flow of urine containing glucose, due to imperfect manufacture of 
metabolism of the body. The proposition of whether the liver is manufacturing sugar 
faster than metabolism can take care of it, depends upon the condition of the island of 
Langerhans. 


The nerve cause may be possibly explained in the control of the blood supply to 
the liver: if an increased current is allowed to go through too rapidly for the glycogen 
to be manufactured we have defective metabolism. Again the trouble is purely in the 
pancreas. The later writers also lay considerable stress upon some disturbance, in 
some unknown manner, in the suprarenal gland. 

Now the question of whether diabetes ever gets well or not—some of us have seen 
cases we have watched for a series of months, and sometimes for years, have made 
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examinations every thirty to ninety days and have failed to find sugar with all the tests 
that we know. I call to mind tonight, two or three cases of that kind. I ean call 
to mind this minute three men, with sugar in their urine, proved by every known test, 
and yet the individuals to all intent and purposes are perfectly well. I can recall 
cases where I have examined them for sugar today, and tomorrow not find any; the 
whose urine we can examine in the 


next day again find it. I know of three men 
morning, when the old text books will tell you to examine the urine, and find it abso- 
lutely free from sugar. Examine it in the afternoon and you will find sugar. 


Dia- 


betes depends, like everything else, on what is the matter 

It is exceedingly unfortunate for the benefit of humanity that the rest of the com- 
munity cannot get the marvellous results out of this goat’s lymph that the author of 
To me his statements are rather absurd. I have used that goat lymph, 


this paper has. 
I do not think 


and as a mind cure, or christian science proposition, it is pretty good. 
there is a rap in it. 

Whether diabetes ever gets well or not I cannot tell. Diabetes is not simply glyco- 
suriait is due to what is the matter with him. Youwill find a case occasionally where 
you cannot find any known cause. 

Dr. R. H. Meapve: With reference to glycosuria—I examined our district judge 
and I found some trace of sugar. I examined a healthy specimen, and I examined 
a specimen of my own urine and I found it loaded with sugar, and it scared me pretty 
badly. I called the doctor across the hall and I examined a specimen of his urine and 
I found his urine loaded with sugar. Iam interested in knowing whether glycosuria 
Of course I examined it about twice a day, and found the absence 


is diabetes or not. 
I sent a specimen to Dr. 


of sugar in the forenoon and its presence in the afternoon. 
Tyson of Philadelphia and he found sugar. He told me my condition was of no clinical 
importance. I have examined it frequently since; I have never found any time in 
the afternoon but what I found sugar. We find by diet we can eliminate it. I began 
to examine every specimen that came into my office, and about forty per cent of the 
cases in our county, at some time or other, you can find sugar in their urine. I think 
the locality has a great deal to do with it. Dr. Warner of Denver told me that every- 
body who came from Western Kansas had sugar in his urine. I have got over my 
scare and go right on the same as I always did. I always find the sugar in the afternoon. 
Dr. Stuons: I was called to see a young boy about twelve years old, suffering 
with mumps, and as is usually the rule with me in examining my patients I took a 
specimen of urine, and found the specific gravity a little above 1030. I found the 
urine loaded with sugar. That alarmed me. Next morning I could not find any symp- 
toms that pointed to diabetes, At the second examination I found no sugar. They 
informed that he had eaten about five cents’ worth of cheap candy before my first 
I am wondering whether that accounted for the sugar in his urine or not. 
Dr. SEABROOK, (closing): All that I have to say on this question has been said 
in a purely scientific spirit. I have simply stated facts. If a man has not a mind 
capable of appreciating a fact, that is his misfortune. [See the following afterthoughts 
submitted by Dr, Seabrook.—Editors.] 


visit. 





DR. SEABROOK’S DISCUSSION. 
(Submitted with the paper for Publication.) 
For the benefit of those who might be influenced by a sneer, allow 
me to state that about ten years ago I retired from general practice, aid 
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since then my work has become, year after year, more exclusively office 
work. and consultations. In the latter class of business I act on the 
principle, that when a physician wants help so much as to send for it, 
he wants it immediately, and therefore I never refuse to respond to call 
from a colleague. But during the past three years my business has been 
confined, almost exclusively to chronic cases, and consultations, so much 
so, that it is rare for me to see an acute case, except in consultation. 
Many of the chronic cases are sent to me by physicians, some from ad- 
jacent counties; and of all the cases of diabetes that came under my ob- 
servation, seven were from outside this community; and of these, three 
were from adjoining counties. Further, I am confident that there are 
a larger number of diabetics in each community than are supposed to 
be present; for nearly all cases of chronic eczemas will be found to be due 
to this cause, also many who do not have any skin lesion. And that 
they are not due to indigestion is determined by their persistence. 

That some cases of diabetes are due to indigestion is true; also, 
that some are variable; but the fact alone that sugar is excreted in the 
urine is in itself an ominous sign; for its presence alone is evidence of 
impaired nutrition to some degree, and of lowered vitality and resistive 
power, in a corresponding degree. 

During the past twenty years an almost incredible advance has taken 
place on the surgical side of the profession. A change that every one 
recognizes and praises, and even boasts about. To read the reports from 
the surgical members of the profession we would think that no other 
branch of the profession has made any progress; and some are actually 
ignorant of the fact that therapeutics in all its departments has made 
an advance as great as that claimed by surgery. Such a large number 
are actually skeptical as to the effect of drug therapy, that they have 
failed to keep in touch with progress in this branch of medicine. If any 
one should have the temerity or courage to inform them that during the 
past 15 years there has developed a method of exact and accurate drug 
therapy, that this method is being practised by thousands of physicians 
in both general and special practice, by those who represent the thinking 
men of the profession, that the more they use it the more enthusiastic 
they become in the certainty of effect they now get, instead of the un- 
certainty when they prescribed the galencials, they would expect nothing 
else than ridicule or abuse, and be asked why are they ignorant of this 
method if it is one of such general information?—simply because they 
remain in ignorance of it from choice. Notice of it has been brought 
to the attention of almost every member of the profession in the state, 
but many raise their professional noses in the air and say that they 
know better than to believe such ‘‘rot’”’ Refusing to give it further 
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thought, study, or investigation, they continue in ignorance, while others 
profit by the knowledge. The world ‘‘do move,”’ both physically and 
metaphorically, and he who is wise in his own conceit, hedges himsel! 
about with a wall of prejudice that becomes impenetrable by facts, no 
matter how clear and penetrating they are to the mentality of others. 
They don’t want.to be disturbed out of the mental lethargy into which 
they have sunk, because it is so much easier than learning something 
new. And instead of admitting what the majority of the profession 
know to be the truth, they hold up their hands in horror at the bare 
suggestion that some one has cured a case they were taught to believe 
incurable. It is to be regretted that they will go where they may 
hear such things, to learn that therapeutics has progressed along with 
other allied branches of medicine; for if it is such a shock to their anaes 
thetic state of mind, they had best remain away from where thinking 
men do_ congregate. 

Do we as a society recognize that we are living in the 20th century? 
That one of the purposes of this society is for the investigation and study 
of scientific medicine? Then we should conduct our meetings in a man- 
ner that will prove that we are all this. But if we question every ad- 
vance; if we are skeptical regarding therapeutical progress, and allow 
progress only in the surgical branch of medicine, we had better close 
our Society, and devote our time to something else. If we must use the 
same remedies that our fathers in medicine uscd, merely because—if 
his plow was good enough for him, it is good enough for me—if this 
is what we actually regard therapeutics, then our association is doing 
us little good. If fault or failure is never ours; if we never write a pre- 
scription or compound a mixture that fails; if we are not willing to ad- 
mit that any failure in therapeutics is due to our incfficiency, but always 
is due to the inefficiency of the remedy or remedial measure used, pro- 
gress is not possible. If progress is being made, let us admit it, and fur- 
ther, let us make a concerted effort to make even greater advance in 
therapeutics. Therapeutics is keeping abreast of the allied branches 
in the advance each is making, not independently of the others, but in 
association with the others, and we should endeavor not to remain 
ignorant longer than we can help of what is being done in this branch. 
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PATHOLOGICAL SPECIMEN,—BILATERAL DEFORMITY FROM 
COSTAL CARTILAGE FRACTURE. 
A. L. SKOOG, M. D., 
First Assistant Physician, Kansas State Hospital for Epileptics, 
Parsons, Kansas. 





FRACTURE OF COSTAL CARTILAGE. a—bone. c—cartilage. f—fibrous 
tissue. See Dr, Skoog’s description. Drawn by Dr. Trimble. 


The pathological specimen which I am presenting to you this after- 
noon was removed at a post mortem a few weeks ago at the State Hos- 
pital for Epileptics. It is being demonstrated on account of the rather 


uncommon occurrence of costal cartilage fractures, the bilateral being 
very infrequent. Pozzi if1888 was able to collect from the literature 
only 79 cases, the earliest one being recorded by Zwinger in 1698. It 
is quite possible that a number of cases are never diagnosed. 

The patient was admitted to the institution 20 months ago as an 
epileptic. At the time of his admission according to the history furnish- 
ed, his disease had been present for 18 months. A diagnosis of general 
paresis was made a short time after his admission and fully substan- 
tiated by the subsequent course of the disease. He was 45 years of 
age, and had been an active robust man with very good muscular devel- 
opment. His right hand had been amputated a short distance above 
the wrist; left external ear had been partially torn off; nose was deformed 
very probably from an old fracture; right knee slightly ankylosed and 
enlarged; left ankle deformed from an old Pott’s fracture;had a slight 
bilateral lower costal cartilage deformity; and other evidences of in- 
juries received before his entrance to the hospital were noted. 

A history giving any chest trauma which would account for the 
fracture and following deformity was not attainable. It may date from 
a few or many years ago. The injury was most likely one of direct 
violence over the lower end of the sternum and sternal end of the costal 
cartilages. The methods of fracture are direct which is most common, 
and indirect. Among the indirect have been reported severe muscular 
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exertions, parturition, sneezing and coughing. Some of the indirect 
cases which have heen reported have had previous degenerations of the 
cartilages acting as a predisposing cause. 

The specimen removed from the right side shows the fracture to 
have been through the sixth and seventh costal cartilages at a point 
on a longitudinal body line passing at the tip of the eight. The point 
would be about 6 cm. from the sternum in this case. The fragments 
had healed in a position that allowed the costal end to over-ride the stern 
al 2 cm. The external surface of the sternal fragment of each cartilage 
is applied to the internal surface of the opposite corresponding fragment 
at a little angle. A considerable amount of true spongy bone has been 
formed in these angles and at other areas involved in the union. This 
bone has developed from the perichondrium of the costal cartilages. 
Much newly formed connective tissue entered into the reparative pro- 
cess. Even where the fragments are squarelv broken off, which with 
a moderate obliquity are the usual forms of fracture, and the ends closely 
approximated, connective tissue is the chief one to enter into its repair. 
The union is in nearly all cases aided by a surrounding ring of spongy 
bone. A few cases of pseudoarthrosis have been reported. 

The right specimen has been sectioned longitudinally through the 
sixth costal cartilage whick shows very distinctly the connective tissue 
intervening at the nearest point of approx#@ation and well developed 
bone in the angles. It was cut with some difficulty, resulting in a 
slightly jagged cleavage, due to a considerable calcification being pre- 
sent. More or less calcification occurs in all persons past the prime of 
life, and this would especially apply to the case under discussion whose 
death was caused by exhaustion of paresis. 

In examining the specimen from the left side, we find the location 
of the deformity from the old fracture to be in the sixth and 
seventh costal cartilages about 1 cm. nearer the sternum than in the 
one from the right. The sternal end over-rides the costal about 2 cm. 
Thus in healing the internal surface of the sternal fragment was applied 
towards the external surface of the costal fragment so as to form quite 
an angle. Here, too, there is a fibrous union with a well developed 
encircling band of spongy bone. 

Authorities state that the seventh and eighth costal - cartilages 
are most frequently involved, and the site of fracture more often near 
the junction to the rib. The injury usually occurs in those more ad- 
vanced in years, the much greater elasticity of the costal cartilages in 
childhood and youth preventing these accidents. There is not the same 
marked tendency toward repair as in the bony rib. In some cases, 
healing may be very slow. 
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H. W. Manning....... “ ye SIR |: re Hamilton 
Food. INORORE 60.5 6s es J: MAWMOGS? © ...<.0:<: 
W. 8S. Moonlight ..... = Cyd. IRAGS 0s. 6s ss. SION 
RON hase: 30.50. > alos Sc Pa 5 SC: Do Fall River 
Jas. M. Moore........Madison D. R. Campbell... ....Severy 
W.. Hoover... <<; ; Climax 
Harvey County. | 
SO Rac | -Newton R. C. McClymonds .. . Walton 
ee | ee List ENR, ora. Cie. Newton 
G. D. Bennett ...... 3 KE. H. Johnson........ Peabody 
ANG 6 eins es %y Hs A SSODOVAN 3 06.0555 3 Sedgwick 
Pdi OOS s.< 0.058.665 ? G. A. McElree ...... Newton | 
Of ae " SiS AUG 0:56:56 a 
Osea MIOODED 6.5 00.’ oe BD Lis WMOOR 5 56 sia.steere Whitewater 
dW. Graybill ........ ae A. E. Hertzler ....... Halstead 
Harper County. 
3.0, Ay Bowers: ..... Bluff City A. D. Updegraff ..... = 
DE REGGWK oc seiesis = AO WAC eon esis 
C. W. Windbigler .... Harper B. Ho: Jordan .....:.. Waldron 
G. M. Woodin ........Anthony Vii AOR. 5 25 .4.4:4. 0:2 Freeport 
A. J. McAdams ..... Harper 
Jewell County. 
A. B. Peters.........Mankato OF 2 ag Jewell 
Dorothy D. Allen....  “ E. L. Reynolds ......Mankato 
Bios MOMTORE.. . 35.55 555 Randall ' Pe at 2 ee Randall 
OO ie CT ae Jewell J. W. Johnson ....... Formosa 
H..M. Hittner....... Esbon J.B. Mawiey .... 6.2 Burr Oak 
Chas. Hershner ...... North Branch 
Jackson County. 
V. V. Adamson ..... Holton Ns Ca Holton 
W. P. Brockett .....Mayetta Chas. W. Reynolds....  “ 
B. B. Carver.....5.55% Circleville SMO. sie sic 3% Whiting 
INN MAND ck ocaisc . < Hoyt J. °W. Murray 2... Hoyt 
Flora J. Flick........ Holton Be OUOR 565, 56 0s 0 Mayetta 
E.T. Myers ........Netawaka J. W. Darlington ....Denison 
Geo. E. Locke ....... Holton RE Oe, ee Whiting 
| J. W. Pettijohn.......Hoyt eae i fo 7 ee Circleville 
A Oe | a Holton 
" 
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Jefferson County. 


W. A. Atkins......... Valley Falls FEE RONORG 5.04050 Donovant 
J. B. Armstead ...... Winchester A. . Zimmerman. . . Perry 
L. Atwood ..........Meriden Chas. F. Martin...... Winchester 
W. L. Barst .........McLouth E. C. Rankin........MceLouth 
Milton Cain.. .5<.:..-. ‘s W. D. Goff..........Nortonville 
G. W. England....... Valley Falls Py Bangi). oo cys Perry 
Se POMNSOD: 23. 655-64 Oskaloosa J. L. Work..........Meriden 
Pi OWEG “oie 6x50 Ozawkie Ira Puderbaugh ..... Ozawkie 
J. R. Mains .........McLouth M.S. McCreight ..... Oskaloosa 
AG SMnuh. 5.05.55: Oskaloosa Wi. S> Banter’. «2.2%. Valley Falls 
Stephen E. Smith ....Grantville 2 ONS °C 7 Ae eee Perry 
D. D. Wilson ........Nortonville Bi Va SGHIRS s <ni5 so os Rock Creek 
Johnson County. 
COR Hears: 6 ssi0s cs 08r6 Gardner Robt. M. Moore ..... Olathe 
EN ORGO 0 c.cis, d~. vec Edgerton BeeBe StOUtr. oo -<ci5- ae os 
1 ek oer Olathe Jessie Thomas ...... 
Wim. Harkey” ....:. Gardner H. E. Williamson .... “ 
H. EB. Hastings....... Olathe Cari Thomas:........ Spring Hill 
Thos. Hamel......... sc Co Wes NOSIORR oars oer oe Lenexa 
Geo. Jewell ......... Edgerton Fe FUROR: ore ac oto. Stanley 
Kingman County. 
B. W.-Bintonm:. 6... Kingman H. i: Haskms'.....-.. Kingman 
1: Wa 7 31 a Pensaloosa POS oo 4 
JoWCheney 52. s)<-+ Kingman M. H. Haskins....... 4 
A.C. Johnson........ New Murdock S. W. Nossman ..... Cunningham 
Tra: De Nelson. :)...:.).:.:. Spivey J. 8. Caldwell ....... Kingman 
J. A. McLaughlin... ..Norwich C. W. Longenecker.... 
Beet. SORA <5 <3). Nashville ©. A. Duncan... «i... Norwich 
Labette County. 
J. ME Keiser... ...% Parsons R. L. Von Trebra_ ...Chetopa. 
TB AlbsOD «<6 6:06:06 = KE. W. Boardman..... Parsons 
Geo. S. Liggett....... Oswego Cr We Reece ,0:0 ie 
ge OE a FCS CHGE w 5c occ sss " 
L.B. Kackley....... Parsons Albert Smith ....... * 
R. M. Bennett........Mound Valley G. W. Gabriel... :<..... 7 
H. L. Markham...... Parsons J. W. Henderson..... Labette 
0 A: i Jas. Heacock ....... Parsons 
Misr HEGMEG, «5 :oc4's,0/010:6 Fe Po Wi Beebe = «3.085%. Oswego 
0. 8. Hubbard ...<.. “ R. C. Henderson ..... Parsons 
ASM; SOO. 6 s..3:3.' mg Sed 7 ae are < 
T. B. Anderson...... Chetopa Co INRA Ye eccusceis creed Altamont 
Ay Datinnithens s'e50.5.3 Parsons 
Lincoln County. 
O. W. Shalksolm..... Sylvan Grove H. L. Hinchley ...... Barnard 
Otto F. Dierker...... id G. W. Anderson ..... Beverly 
Jas. Loughridge ..... Lincoln FRM Ger = 5. oss Cedron 
A. W. Townsdin ..... Barnard 
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Lyon County. 


G. A. Biddle .. Emporia BAe): (0°22 ea Emporia 
A INO ss 65'S 05.0 ge J. M. Parrington ..... ue 
J.C. Bickell..........Americus S. P. Reeser... . 

M. D. Brown Lebo T. E. Welsh 

T. G. Burris..........Allen D. L. Morgan . 

L. B. Bushough J. C. Hughes.........Hartford 
O. J. Corbett .......Emporia bc «SERVIER 555.6 168 asa a 
SOS Ee sh C. F. Lusk . ..Lebo 

F. A. Eckdall . ~ “is H. W. Edgerton... ...Americus 
F. A. Foncannon ... vs G. M. Gafford .......Emporia 
C. D. Hatcher .......Admire D. M. Gafford 
Jacob Hendon .......Strong City J. H. Jaquith Council Grove 
D. F. Longenecker .. . Emporia C. L. Stocks..........Bushong 
J. F. Morrison 4g T. O. Brown.........Reading 


Linn County. 

L. R. Ashley......... Pleasanton J. H. Stough.........Parker 
H. M. Barnes . Blue Mound A. J. Turner ........Centerville 
S. H. Brooks ........Mound City Geo: Vail . ....5.... Parker 
A. L. Carlton.. Lacygne T. W. Warner - 
H. L. Clark go! J.T. Kennedy........Blue Mound 
D. E. Green ... Pleasanton C. P. Lee ...........Pleasanton 
A. P. Giles .......Blue Mound J. G. Wortman.......Mound City 

R. J. Peare ...- .. Pleasanton 


Leavenworth County. 

. L. Crozier . Lanning R. L. Igel.. . Leavenworth 
)». R, Carpenter . Leavenworth J. W. Risdon....... f 
».C. Goddard ..... os C. M. Moates 
s. McKee . . A. J, Smith 

R. L. Roling .. as A et 

H. J. Stacy ... _ J. D. Miller 

J.S. Wever. Piet es 3. B. Langworthy... .. 
2. S. Wood 5 C. J. MeGee 

». E. Brown + J. L. Everhardy 

». K. Vaughn , " W.R. Van Tuyl.. 


Mitchell County. 


'. M. Daily.......... Beloit M 
*. B. Horne.. Ree a M 


. R. Spessard. Glen Elder 
.R. Barst 4 

i. N. Daniels Aa N. J. Saunders Cawker City 
). S. O’Brien Ti ed 2. G. Mason 

2. E. Brewer . AP aie . L. Ratcliff 

M. J. Lobdell. pete) et s. T. Blades..........Seottville. 
A. J. Seager .... ; e J. F. Allman Simpson 


Montgomery County. 
P. H. Dalby. Havana W. E. Youngs Cherryvale 
H. M. Casebeer . ._Independence J. A. Pinkston... .....Independence 








B. F. Masterman 
Ira B. Chadwick 
D. W. Howell 
M. A. Finley 

O. W. Demott 


E. C. Wickersham 


M. L. Kaser . 

W. C. Chaney 

J. H. Johnson. 

C. C. Surber... 

B. D. Edmonston 
W. C. Hall 
Mamie J. 


L. A. Buck 

O. J. Furst.. 

L. T. Morrill 
Jas. Welsh 

S. M. Palmer 

L. S. Wager .. 
J. W. Hannaford 


H Vleets... 
D. C. Dodd 
J. C. Law 


M. C. Brawley . 


W.E. Ham..... 
M. 8. Thacher 


Geo. R. Dean 
C. Hall 
\. Engberg. . 
J. B. Alexander. . 
H. L. Salthouse. . 


J.D. Van, Nuys: .... 
S. L. Brooking.. .... 


W. E. Craig 
N. C. Spurs .. 
bob. Chis ....... 


H. O. Hardesty 


Gobo enpy oo... se. 
Chas. W. Cole........ 
Fe ol | ea 
A.8. Hayworth ..... 


Tanquary. 
. Peabody 


. Tampa 


. Olsen 
.. Summerfield = 


. Paola 


.. Noreatur 
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Montgomery County—Continued. 


Independence FE. D. Tanquary... 
Tyro F. W. Shelton . 
Mary L, 
J.S. Scott .. 
Independence T. A. Stevens . 
si J. N. Strawn. 
G. W. Seacat . 
. Independence J. F. Gard 
Coffeyville A. A. Krugg 


Havana 
Cherryvale 


Cherryvale 


Independence C. H. Fortner 


J. Biglow 


Coffeyville J. A. Rader. 


. Independence 


W. F. Blewett 
Marion County. 
N. M. Smith .. 
2. C. Smith 
J. Werthner . 
G. P. Marner 
Florence Grant Myers 
~ ‘i E. MeIntosh. 
Marion 
H. W. Mayer. 


Marshall County. 


R. Breeding. . 
R.S. Tillman 


. Frankfort D. Humfreville..... 
. Beattie H. Humfreville 
. Blue Rapids G5 


Thacher 
McPherson County. 
McPherson J. N. Alexander 
y C. D. Weaver 
Ek. O. Smith... 
V. 1. Vestling 
Arvid Pihlblad. 
R. 8S. Haury.. Mound Ridge 
; Miami County. 
Osawatomie J. H. Haldeman .. 
D. H. Johnson. . 
Osawatomie L. Van Pelt .. 


J.D. Walthall . 


JW Kelby... ... 5... 


_— and sages: Counties. 
Jennings . Funk . 
. Noreatur . Fs Miner 
Norton L. C. Tilden 


Norton S. L. Hubbard 


Martin... .... 
. ._Independence 
..Caney 


VERS ByiORin 3 cs 
Peabody 


. Hausman .... 


Seldon Miner’....... 


.. Independence 


Coffeyville 
Elk City 

Cherryvale 
Coffeyville 


Caney 


._ Jefferson 


. Marion 


Lincolnville 


Burns 


tamona 


. Marysville 


Blue Rapids 


. Waterville 


. McPherson 
.. Galva 
. Marquette 


Lindsborg 


Paola 


. Louisburg 


_ Jennings 
Oberlin 
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Norton and Decatur Counties—Continued. 


W. Munroe Jones... . 


R. H. Smith 


. Noreatur 


Oberlin 


J. E. Hodgman 


C. G. Brethonour... 


Long Island 


. Norton 


W. C. Lathrop.......Norton 


Nemaha County. 
Centralia C, R. Townsend Centralia 
. Kelly W. F. Troutman ..... Seneca 
Wetmore J. M. Watkins Wetmore 
ewes SSC en Seneca Centralia 
L. Carlyle........Ss abe tha 
Bg) ee) 7. 


J. H. Brown 

D. H. Fitzgerald .... 
J. W. Graham 

N. Hays 


G2 Gi TAOS ....«... 4. enees 


Joseph Haig 
B. K. Kilbourn 
J. C. Maxson 
G. W. Shelton 


Bo DORAVGS? o 566 ss os 


Benj. Skinner 
Preston Thompson 


W. K. Mathis...... 


Geo. H. Brown 
L. D. Johnson 
J. B. Edwards 
M. A. Duncan 
R. A. Light 

U. G. Hoshaw 
F. R. Hickey 
O. M. Edwards 
J. C. Larden 
P. F. Wellman 


John Armstrong 


(oe 


E. O. Henshall 
H. R. St. John 


gt yk ae 


B. F. Chilleott 
C. G. Stevens 


C. B. Alpin 


J. I. Brewer ...... 
A. L. Cludas re 


Wm. H. tee:...c.. 


Wetmore 
Oneida 


Oneida 
Seneca 
Wetmore 


. Corning 


W. A. Hayner 
I. H. Magill 


S. Murdock ....... 


Harry Reding 
Geo. Hall 
R. E. Wright 


Neosho County. 


‘ ‘Chanute 


R. C. Henderson .... 


J. W. Barker 
W. E. Barker 
A. M. Davis 


Corning 
Sabetha 
Baileyville 
Bern 


H. E. Rakestraw .... 


LHS ta 
J. Allen Palmer....... 


J. J. McNamara 
M. E. Lake 

G. W. Morgan 
C. L. Randall 


Erie 
St. Paul 
Erie 
Kimball 


W. C. McConnell... .. . 


.Chanute 


Osborne County. 


= Osborne 


.. Downs 


Osborne 


R. B. Mays 


A. C. Dillon 
E. E. Isenberg 
J. H. Walker 
M. F. Hudson 
A. A. Thompson 
C. L. Ebnother 
G. W. Franklin 
Covert 


Ottawa County. 


- Minneapolis 


Delphos 


. Ada 


Fred Harvey. 


Jno. Miller 
C. D. Vermillion 
B. H. Casthwail 


Jno. W. Simmons .. 


F. E. Roberts 


... Minneapolis 


Osborne 
Natoma 
Alton 

Osborne 


“c 


Downs 


““ 


Minneapolis 


. .Tescott 


Bennington 


.Culver 


Bennington 





J. M. Heller 
L. E. Corwin 


C. F. Marcotte 


Chas. W. Beasley... . 


C. F. Bucklin 
Isaac Dix 
M. M. Lottridge 


Lydia J. Lottridge.. .. 
Jas. A. H. Webb... .. 


R. C. Hutchinson 
Frank Peak 


W. M. Reigel 
C. W. Randon 
E. L. Simonton 
Benj. Brunner 
W. P. Wilson 


E. F. Richardson ... 
J. M. Jennings....... 


A. D. Smith 


R. M. Finney 
D. D. Haggard 


E. 


N 
W 
D 


R. A. Stewart 


J. E. Stewart....... 


D. B. Southard 
G. A. Blasdell 
Helen G. Colby 


S. M. Callady.. , 
H. J. Devall 
Dana A. Esterly 
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Osage County. 


Osage City 


.. Melvern 


Lyndon 
Burlingame 
Osage Citv 


. Lyndon 


E. F. Milligan 


C. W. Main 

J. A. Connor 

F. E. Schenck 

D. B. Moore 

D. N. Goldman 

E. B. Packer 

A. F. Harrison 
Burlingame 


Pratt County. 


Sawyer 
Pratt 
“cc 


““ 


. Preston 
. .Coats 


Pratt 


E. A. Gaston 
Thos. McElwain 


Athol Cochran....... 


I. M. Haynes 


Linnie C. Haynes... . 
. . Pratt 


Jas. J. Douthart 


Pottawatomie County. 


Wamego 
Havensville 
Wamego 
Westmoreland 


“cc 


.Onago 
. Wamego 


J. W. Wilhoit 

A. Cutright 

P. T. Conlan 

L. A. Summers 

J. W. Lauch 

C. H. Koentz....... 

S. R. Toothaker 

J. E. McManus 
Belvue 


Phillips County. 


Kirwin 
Phillipsburg 
G. A. Van Diest 


E. A. Nelson 
C. E. Nelson 
Prairie View 


Rooks County. 


Woodston 


“cc 


Stockton 


“cc 


Webster 


D. F. Stough 
Chas. E. Barber 
F. K. Meade 

G. R. Rice 
Harry C. Brown 


Reno County. 


Hutchinson 


W. H. Bauer 


W. F. Schoor........ 


C. Kipple 

H. G. Welsh 
Armella S. Cane 
8. H. Sidlinger 
H. 8S. Justice 


Overbrook 
Burlingame 
Osage City 
Burlingame 
Osage City 
Scranton 


Pratt 
Iuka 
Preston 


“ 
Coats 


St. George 
Louisville 
St. Marys 
Wheaton 
Olsburg 


. .Onago 


Wheaton 
Havensville 


Phillipsburg 


Stockton 
Paleo 
Plainville 


““ 


Webster 


Hutchinson 


“ec 


Sylvia 


. Hutchinson 


““ 





Virgil Beavers 
A is W. Ma juire 
C. A. Mann 
I. B. Julian 


C. F. Little 
J.D: Colt . 

L. G. Lyman 
E. J. Moffitt 
W? D. Silkman 


P P. Truehart 
H. R. Ross 

W HE. Currie. 
Fisher . 
Vermillion 
McBride 
Fisher . 
R. Smith . 

J. H. Powers 

F, W. Koons 


s 
Ki. 
EK. 
S. 
an C2 


C 
L 
J. 
E 
F 


J. M. Melligin 
i. ). York... 


C. M. Arbuthnot ..... 
J. S. Billingsly 

J. C. Decker 
Fred C. Hall 

J. W. Ekblad.... 
D. E. Foristall 
T. C. Long 

J. F, Petr 


C. E. McAdams... ... 
J. M. Latta 

Osi a.” 
I. J. Maggard 

J. C. Brown 

D. W. Basham 

D. I. Maggard 

G. C. Purdue 

F. J. Walker 

E. M. Palmer 


. Hntchinson 


.. Arlington 


. .Chase 


.. Atwood 


. . Scandia 


. Wichita 
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Reno County—Continued. 
Claud Mayfield 
Ek. V. Adams 
C. S. Evans. 
T: 0: Biatr ;.. 


Riley County. 
J. R. Case 
Wm. Reitzel .. 
C. H. Roberts. 
G. H. Litsinger 
A. G. Henderson... .. 


Rice County. 
Claud P. Young 
J. H. Staatz 
E. A. Bodenhammer 
F. E. Wallace 
Marion Truehart .. . 
J. M. Little 

J. Forney... 

O. Forney 

G. E. Bush..:. 

A. H. Bressler 

. Sterling 


Manhattan 


Sterling 
Lyons 


C. 
Little River L. 


H. F. McLaughlin 
Rawlins and Cheyenne Counties. 


G. R. Pegg 
Mary R. Klint...... 


Fae OS oS Atwood 


Republic County. 
W. G. Hanning 
C. E. Hoggman ...... 
Rs ROOD 75,0: 5:0 oho 
J. D. Johnson 
Wm. Kamp 
W. J. McFarland 
a; CBnertod =s.2.04.. 
S. J. Snyder 


Sedgwick County. 
J. F. Gsell 
J. G. Dorsey 
E. E. Hamilton....... 


Belleville 


Cuba 


Republic 
Mundon 


.. Partridge 
Turon 


Hutchinson 
Plevna 


Manhattan 


.Cleburn 


Randolph 


.Riley 
. Leorrard ville 


Bushton 


. Frederick 


Sterling 


.. Alden 

. Lyons 
.. Saxman 
. .Geneseo 


Raymond 


Bird City 


. Atwood 


.. Belleville 


Scandia 
Argenda 
Republic 
Belleville 


Norway 


Courtland 


Wichita 


“ 





G. Ix. Purvis A eats 
C. E. Casewell 

J. D. Clark.. 

A. H. Fabrique 

J. E. Oldham 

W. T. Longsdon 
Martin Hagan 

Jacob Z. Hoffman 

C. J. Hutchinson 

Ei. 8S. Hymer 


N. D. Toby 
W. H. Winterbotham 
W.S. Harvey 

W. B. Dewees 

J. R. Crawford .. 

J. W. Neptune 
Howard N. Moses .... 


J. H. Winterbotham. . 


A. G. Anderson . 
F. G. Lagerstrom 
Geo. Seitz. 


TP US SOR ARG on. «. «0:5: 
C. B. Leslie 
Wm. J. Fee 
W. V. Elting 
W. C. McCurdy ..:... 
H. W. Garrett 

G. W. Hollenbeak.... 
Geo. Nicholson 
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Sedgwick County—Continued. 


Wichita 


F. 8. Williams .. 


.. Salina 


QO. D. Walker. ... 


BH: 'L. Seoles..<.:..< 


Wm. Sterrett.. 
S. M. Anderson 
D. G. Buley 


W.B. Greening.... 


L: Bs Warren:... 
H. H. Miner 


C. M. Fullenwider... . 
.. Mt. Hope 


tob’t Baker. 
Ss. A. Bass 
. Wichita 


Saline County. 


. Brittain 
. Tuttle 


. Nordstrom... . 


. May.... 
. Cheney.... 


M. J. Brown... 
W. E. Fowler. 
Bd. Buta. o. 
J. E. Metealf 


... salina 


Southwest Joint County. 


Dodge City 
Meade 


Burdette 
Larned 
Dodge City 
Cimmaron 
Plains 


MiG. Bogie 06.7.5: Syracuse 


C. E. McCarty 
G. F. Johnson 
RoOT Nichols. >. «4 .<cs 
Andrew Sabine 


Sih PREY «ce 6 ¢c0ie« 
H. A. Vincent 

D. Bi. Hoener. 3..... 
Eugene Pile 

Melvin Collins 

t. A. MeIlhenny 
ERE; OWGNS 65.5.0 6.0.5 
T. J. Hollingsworth 


Dodge City 


Liberal 
Garden City 


Mulvane 
Perth 


““ 


Conway Springs 


Argonia 


.. South Haven 


T. S. Venard. 
A.. B. Seott. .. 
C. A. Milton 
T. C. Bowie 
Mary L. Wakeman 
J. C. Bredhoft 
C. F. Hamon 


Werks: Bee? < e560 3c 


F. Bartley 

F. Pritchard 
W. H. Graves 
H. Whitworth 


.Mt. Hope 


.. Wichita 


Valley Center 


..Clear Water 


Cheney 
. Wichita 


. Wichita 


Salina 


. Assaria 


New Cambria 
...Gypsum 

). W. Hawthorne... .. < 

C. D. Armstrong... 


Salina 


P Brookville 


. Salina 


. Ness City 


...Jetmore 


Dodge City 
Hodgeman 


...Lakin 


Ford 

. Syracuse 

. Meade 
Spearvllle 
Bucklin 
Dodge City 


“cc 


Hubert Fannon....... 


Sumner County. 


J. J. Sippey 
W. E. Bartlett 


H. B. Morton: . - .. 


F. G. Emerson 
S. W. Spitler 
J. L. Halliday 


H. L. Cobean 


... Mayfield 


Wellington 
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L. F. Harmon 
T. H. Jamison 
W. M. Martin 
J. M. Hunt 


Cae AG a a 


I. T. Gabhart 
D. E. Kisecker 
F. B. May 


M. F. Leary 
B. W. Slagle 
D. W. Relihan 


J. A. McCammon .... 


L. A. Goldin 
J. B. Dykes 


BA. Deke .....5. 


DAD MUORO, cise se 


JP. H. Dykes 
G. W. Scott 
Geo. W. Akers 


Cyrus Wesley......... 


H. L. Alkire 


Harriett E. Adams . 
A.S. Andrews ..... 


E. M. Brockett 
Ida C. Barnes ** 


R. E. Buckmaster. . . 


W. J. Cotrell 
Mary V. Church 
A. W. Carson 


D. E. Esterly 
B. D. Eastman 
F. J. Ernest 


J. D. Freeman........ 


W. R. Frisbey 


1X SSR as 52:0 


Sara Greenfield 
H. B. Hogeboom 


G. W. Hogeboom.... 


H. H. Hazlett 
S. A. Johnson 


. .Stafford 
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Sumner County—Continued. 
Wellington 


E. N. W illiams 
J. F. Robertson 
E. G. Ferris 


Milan 
Caldwell 
Caldwell 
Hunneweil . 
Geuda Springs 
Smith County. 
S. B. Dykes 
W. C. Bower 
H. Morrison 
F. M. Bilby 
Kensington Milo Robertson 
Lebanon J. W. Yankey 
si Jno. Hislop 
W. H. Bostwick Cedarville 
Stafford County. 


Jno. McDonald 
” M. M. Hart 


Jos. A. Robb 


Gaylord 
Smith Center 


“cc “cc 


Reamsville 


Chas. S. Adams...... 
F. H. Cavanaugh ... 


F. S. O’Flyng 
F. W. Tretbar Hudson 
Shawnee County. 
715 Ks. Ave C. E. Judd 
. 621 “ 
727 “c 
725 “ 
605 “ 
726 
. Topeka 


622 W. 8th. St. 
Richland 

N. Topeka 

735 Ks. Ave. 
605 : 

807 “ = 

St. Francis Hp 
Silver Lake 

.603 Ks.Ave.Topeka 
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Shawnee County—Continued. 


F. H. Schalle 517 Ks. Ave. W. W. Yates Topeka 
S. G. Stewart........ 621 “ se Robert Stewart ......  “ 
W. D. Storrs 516 C. Wo Schwarta:.....2.. 
O. A. Taylor 226 J. R. Fay “ 
N. J. Taylor Oc Wee Mea sce «Ee Auburn 
W. A. Wehe 707 Ks. Ave. 8. A. Hammel Topeka 
W. L. Warriner.......634 “ J. H. Outland ‘f 
Agnes Wallace J.B: Vowers. 22-5... 
H. A. Warner Security Bldg. Josephine Skom 
C. B. Van Horn W. B. Bowen... ....<.: 
Geo. M. Minney 634 Ks. Ave. W. L. Schenck 
Thos. R. Hyatt Topeka W. H. Righter 
C. M. Boughton “s J. Os Bennett... a:..% 
K. O. Brown Salem, Mass. E. V. Coldren 

S. F. Millard Topeka 


Washington County. 


E. Armstrong Greenleaf R. A. Williams Washington 

R. Algie Linn J. C. Rudolph Hanover 

-J. H. Hoover ‘Haddam W.S. Runkle Washington 

H. D. Smith Washington F. W. Melchers Hanover 

M. H. Horn Morrowville J. R. Matthews Hollenberg 

Wm. Jacobs Washington G. E. Tooley Washington 

J. R. Shumway Greenleaf Chas. Williamson .... _ 

J. O. Chambers Hanover R. W. Maintz Linn 

W. M. Earnest Washington H. M. Ochiltree....... Haddam 

Z. H. Snyder Palmer E. W. Shearburn “ 

M. N. Gardner Greenleaf C. R. Nelson Washington 
D. C. Tyler Clifton 


Wilson County. 
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E. N. Martin Benedict J. N. Strawn Elk City 
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F 
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C. A. Foulks 
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Western Kansas. 


..-Menlo 
Goodland 


Gem 


D. R. Storer 

H. C. Straup 
Wm. M. Beaver 
D. M. Forbes 
E. J. Beckner 
C. D. Blake 

C. H. Gillman 


Wyandotte County. 


Kansas City 
‘ “c 


‘““ 


. Rosedale 


Kansas City 
“cc “c 


ai 


Hugh Wilkinson 
Preston Sterrett . 


Quinter 
Winona 


“ 


Ellis 
Oakley 


Kansas City 
6e “cc 


J. H. MeGreggor ..... 


Thos. Richmond 
H. E. Smith 

W. D. Fairbank 
J. O. Miller 

J. A. Fulton 

D. E. Williams 


Bae a” 


C. G. Pinchard 
A. M. Little 
L. F. Barney 
Fred Chandler 
Jessie Newkirk 
F. P. Campbell 


B. F. Coffin 
G. W. Richards 


J. J. McCalman 


Ottaker Hoffman ... 


L. D. Mabie 
A. T. Swan 
E. R. Tenney 


Bonner Springs 
Kansas City 


Piper 
. Argentine 
Kansas City 
Argentine 
Kansas City 
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No County Organization. 


Lane (Franklin) W. S. Grissell 
Ottawa (Franklin) J. M. Hissem 
Will’berg(Franklin H. Fannon 
Burdett (Pawnee) F.S. Atwell 
Bolchow (Mo.) J. A. Burnett 
Mort. S. Reynolds....Yates Center 


Ransom (Ness) 
Ells’wth | (Ellswth) 
Bucklin (Ford) 
Sharon, (Barber) 
Kiowa, (Barber) 


Cora A. Moon 
G. K. Jones 

W. V. Elting 
F. F. Damour 
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FROM THE SOCIETIES. 


Clay County.—The society met November 14, with the following 
program: 

Anatomy and physiology of the Kidney—D. O. Jackson, Broughton. 

Pathology of the Kidney—Frank Johnson Hall, Associate professor 
of clinical pathology in the University of Kansas. 

‘*Pathology,’’—R. S. Magee, Professor of Ophtalmology in the 
Kansas Medical College. 

About 25 physicians were present with their wives. The lectures 
were illustrated by a great variety of specimens. Some ; 


oe 


tasty’’ re- 
freshments were served after the strenuous mental exercise—G. A. TULL, 
Secretary. 

The Golden Belt.—The autumn session of the Golden Belt Medical 
Society met in the assembly room of,the Public Library building. 

President E. L. Simonton called the meeting to order at 40’clock p. m. 
After the reading of the minutes and regular routine of business the 
following program was presented: 

Clinical cases: Anterior Polio myelitis in a child of eight years was 
presented by Dr. F. M. Gaines. Solomon. Dr. J. W. Simmons of Culver, 
exhibited a case of Eczema marginalis of the lower eyelid and cheek. 

Dr. Howard N. Moses, Salina, had a case of Hydrocephalus in a 
child of eight years, with partial paralysis of the lower extremities. 
Circumference of head 323 inches. 

Dr. S. K. Schenck, Solomon, opened the program by a discourse 
on ‘‘Opium Poisoning,’’ in which he advocated the hypodermic ad- 
ministration of potassium permanganate as an antidote in opium poison- 
ing the do e being four to five grains for each grain of morphine. The 
doctor be.ieves atropine to have no antidotal virtue, it being only a 
pupilary index. The paper was discussed by Drs. Harvey, Simmons, 
Colt, Dean and Fowler. 

Dr. G. M. Anderson, Beverly, recited the treatment of a case of 
‘‘Puerperal Eclampsia.’’ He places the drugs in order of their import- 
ance in this class of cases as follows: Veratrum viride, chloroform, 
chloral and morphine. Discussion was opened by Dr. Yates, followed 
by Drs. Simmons, Dean, Tobey, McCord, Simonton, Harvey, Winter- 
botham. 

Dr. E. H. Thrailkill, Kansas City, Mo., presented his paper on ‘ Peri- 
anal and Perirectal Abcesses.”” Discussion by Drs. Winterbotham, 
Walker and Dean. 

Dr. J. D. Colt, Manhattan, presented a paper entitled ‘ The Diagnos- 
tic Value of the Eye During Disease,’ which was very interesting and 
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received active discussion by Drs. Walker, Alkire, Punton and Simmons. 

Dr. W. A. Klingberg’s paper, ‘‘Should the Physician Dispense or 
Prescribe Drugs,’’ b:ought out many ideas and was freely discussed 
by Drs. Crawford, Cludas, Tobey, Crumbine, Dewees, Dean, Harvey 
and Lindsey. 

Dr. John Punton, Kansas City, Mo., entertained the society in a 
royal manner with his paper ‘‘The Clinical Aspect of the Borderland 
of Insanity.’’ The doctor’s paper was rich in thought and would have 
received more discussion had it not been for the lateness of the hour. 
Dr. Lindsay made extended remarks before the close of the session. 

On adjournment of the afternoon session, the visiting members 
were entertained by the Salina profssion by an automobile ride about 
the city, visiting the places of interest and the wholesale houses, after 
which they dined at the National Hotel. 

Members present:—Pres. Simonton, Drs. Crawford, Shenck, Dean, 
Yates, Colt, Hoxie, Lagerstrom, Punton, Anderson, G. M., Fowler, Ver- 
million Lindsay, Winterbotham, W. H. and J. H. Anderson, A. G., 
Seitz, Alkire, McCord, Brittain, Nordstrom, Harvey, Dewees, Metcalf, 
Simmon , Walker, Thrailkill, Gaines, Lutz, Jenny, White, Cludas, 
C umbine, Klingberg, Cheney, Moses and the visiting physicians, Wheel- 
er, Graf, Kiene, Sudle and Owen. 

The papers of Drs. Thrailkill, Colt, Klingbeg, and Punton will 


appear in the Journal. 
HOWARD N. MOSES, 


Secretary. 

Shawnee County Medical Society has not been represented in the 
Journal for some time for various reasons. But we are certainly still 
alive and for the fi'st time every member is all paid up, and in good 
standing, with the exception of a few who degrade themselves and lower 
the standard of the profession by advertising in such a way as reported 
in your Journal of recent date. As soon as all the evidence is ready, they 
will find their so-called prominence won’t stop justice being administered. 

The society held its regular monthly meeting last night at the Nat- 
iona Hotel with a good attendance. 

Dr. R.S. Magee reported two (2) very interesting cases of fibrosacoma 
of eye and extensive blood clot of the coronary arteries and aorta. Dr. 
W. D. Storrs reported a case of tetanus which recurred under the serum 


treatment. 
One new member was received, Dr. John A. Crabb, 735 Kansas 


avenue. 
The society voted to hold their regular annual banquet and electio 


of officers, Monday December 3, 1906. 
CORBAN E. JUDD, 


Secretary. 
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NEWS AND NOTES. 
Dr. Joseph Clements, a graduate of the Kansas City Medical College, 
who has been spending some years in post graduate study has located 
at 1537 South Main street, Wichita, Kansas. 


Dr. La Fevre. Whereas, information has come to us through the 
daily press, of the death of Dr. E. B. La Fevre of this city, and 

Whereas, Dr. La Fevre has lived among us and has been a highly 
respected member of our profession, though not a member of this society, 
we feel it our duty to pay this simple tribute to his memory, therefore 
be it, 

Resolved, that in the death of Dr. La Fevre the profession has 
lost a worthy and meritorious member—a student of his adopted pro- 
fession and a fearless defender of modern medicine, and be it further 

Resolved, that we, as a society will miss his presence, his interest 
and co-operation in our work and that his death will be individually 
felt by the members of the profession who knew him, and be it further, 

Resolved, that we extend to the bereaved mother the assurance of 


our deepest sympathy in her greatest affliction 
EK. E. HAZLETT. 
P. B. WITMER. 
CHAS. B. BUCK. 
Committee 
Dickinson Co. Medical Society. 


The Illinois State Board of Health issues a very valuable circular 
on Practical Disinfection. It advises the use of formaldehyde and pot- 
assium permanganate for aerial disinfection and gives good reasons why 
this combination is best. Books, clothing, bedding and wool surfaces 
which have been contaminated are special'y treated. 


Wanted—A physician to do work in mining camp at $100 a month. 
F. M. Lang, M. D., Cody, Wyo. 


Its Twenty-fifth Anniversary—The Jackson County (Missour!) 
Medica! Society celebrated its twenty-fifth anniversasy on the evening 
of October 18, by a banquet at the Coates house in Kansas City, at which 
it had al the surviving charter members. In the addresses of that 
occasion great stress was laid on the changes in medical practice be- 
tween 1881 and now; but, your editor was especially interested in notic- 
ing the frequency, of reference to the act. that we medical men have too 
little political influence. As the speakers said, the veterinarians or al- 
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most any other class of professional men, or even the Second Ward Dem- 
ocratic club, have more infiuence than we have, because they are united. 
It is to be hoped that we shall soon learn our lesson. 

Parke, Davis & Co., will consolidate their three journals on January 
the first. These are, Medicine, the Therapeutic Gazette, and the 
Medica: Age. 


In Memory of the late Dr. J. E. Stewart.—At a meeting of the 
physicians and surgeons of the c:'ty of Hutchinson, Kansas a committee 
was appointed to draft resolutions in memory of the late Dr. J. E. Stew- 
art. The following is the report of said committee: 

On Sunday, October 14, 1906, about 5 p. m., the news flew over 
town by telephone and word of mouth, that Dr. Jim Stewart had just 
passed from our midst to explore the great unknown, where we must all 
go in time. The most of his brethren of the medical profession were 
as intensely surprised,as the general public. We knew he was very sick, 
but were not looking forward to such a re:ult in so short a time. 

Our memories 0! this man can not but be of the kindliest character. 
We, who for many years have been associated with Dr. Jim in the cares 
and trials of profes:iona' life, must miss him. We can not help but re- 
call his plain happy character, his happy ways and how ready and willing 
he always was to do his part in medica! and surgical life. He and his 
brother made it possible for the profession of this city to enter the hos- 
pital facilities of a larger city. We know that he was one of the best 
all around members of the profession; also that he was a careful and 
successful operator. We do not need to tell the general pub ic of this, 
for his successful work has fully demonstrated it. When one of us called 
Dr. Jim to our aid, we knew that his advice would be worth having. 

In speaking of Dr. J. E. Stewart as Dr. Jim, we do it because it best 
recalls the plainness and geniality of his character. Any one could 
approach him. No stiffness, no formal manner to condescension, though 
the work he had accomplished would justify him in considering himself 
as one of the front rank of his profession. 

We need say no more. We, his professional brethren, know that 
he was really and fully all we represent. We indeed do miss him from 
our midst, and can not help but express our sympathy to his family 
and the community.. The one has lost a good and worthy husband, 
father, brother, and son, the other a worthy citizen and capable man 
wherever his duties called him. 


Resolved: That the above memorial is in accord with our feelings 
and that a copy. be furnished the family of the deceased brother; 
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also that a copy be furnished the press of our city and the Kansas 
State Medical Journal. 
Signed: 
C. A. MANN. 
H. H. HEYLMUN. 
S. M. COLLADAY. 
C. KLIPPEL. 
Committee. 
Medicine as a Science finds it basis in anatomy and physiology, 
But these two studies depend in turn on chemistry, physics. 
botany and biology. And again this latter group cannot he rightly 
comprehended without a preliminary acquaintance with the humanities. 
This shows the intimacy of the relation between the school of arts and 
medicine. But medicine must take cognizance of the act that the 
psychical influences the well being of the somatic and material. There- 
fore the student of medicine must know something of philosophy and 
psychology. This again forms a connecting link with the course of 
arts and sciences. In view of these facts, scientific medicine belongs 
to the university, and should have a co-ordinate faculty. 


Medicine as an Art has to do with the sickbed and the hospital. 
Without a hospital—and one where the student is free to observe and 
to work—adequate training in the art of medicine is impossible. There 
must be teachers enough, so that each student comes into personal touch 
with the patient. This means much more than one at the first hearing 
realizes. It means not only must the student witness operations from 
the floor (and not from the gallery), but he must learn to know the 
personality of each patient studied—so that each patient is not merely 
an experiment animal, but is a person of like passions with the student. 
The hospital then should be a therapeutic laboratory—not an annex to 
a pathological laboratory. 


The Mission of Medicine is that which the clergy seems to have 
failed to fulfill. The spirit of Christ was one of healing. The. chief 
work of His followers—notably of the pastors, priests and ministers— 
should be that of healing—of healing body, mind, and soul. That the 
world needs such a ministry, even after 20 centuries of endeavor, is 
painfully and horribly apparent. It remains now to be seen whether 
the medical profession is ready to enter upon its mission, and whether 
it will make an egregrious ‘ailure or not. Herewith the question comes 
back to the individual; ‘‘Am I doing my fullest work? Am I healing 
the sick in the fullest sense?” 


Dr. H. P. Mahan of Mineral has been appointed second assistant 
to Dr. Perry at Parsons. 
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Dr. George A. Moleen becomes editor of Colorado Medicine, vice 
Dr. Blaine whose health has failed under the added burden o edit- 
orial responsibility. 

The St. Louis Courier of Medicine supports the Journal o’ the A. M. 
A., in the latter’s fight against the Medical Record et al. The really 
worth while independent. journals will be strengthened, not weakened, 
by the organization movement. 


Dr. H. E. Williamson of Olathe was struck by a street car in Kansas 
City on November 3, and his legs crushed so badly, that amputation 
was necessary. 


What is a Good Mineral Water? A correspondent has found an 
interesting spring near Pittsburg, and is interested in learning if it has 
therapeutic value. We quote from the letter: 

‘*A case in connection with the use of this water has recurred to 
my mind since I wrote you, and it rather seems to strengthen the chain 
of evidence in favor of its proving a boon to others. 

‘‘The water from this spring is pure and clear, issuing from the base 
of a mountain, and is remarkably soft, and almost as cold as ice in the 
hottest weather. Never has been known to run dry, although in very 
hot and dry seasons others have dried up. The run below this spring 
shows deposits on rocks of a mineral character, and little stagnant pools 
are covered with a peculiar scum of supposedly mineral deposition. Tin 
cups are quickly rusted out, and a reddish-brown stain is left in earth- 
enware vessels used at spring. I have frequentlv seen heavy deposits 
of rusty looking sed ment deposited at the bottom of a water pitcher. 
No such deposit takes place in a tightly closed receptacle. For various 
hous2hold uses it ‘s fine,—for laundry and cooking cannot be surpassed, 
being as soft as the softest rain water. 

‘*As to its general effects,—it is a marked tonic and tissue builder. 
It is inclined to be slightly constipating. 

‘*Two instances will explain my reasons for thinking that possibly 
this water may possess peculiar therapeutic properties. There may 
prove something,—or nothing. 

‘‘About eight years ago a case which had suffered for a long time 
with stomach, intestinal and liver troubles, followed up by numerous 
severe attacks of ‘‘colic’’ which came on very suddenly, and only dis- 
appeared when relieved by morphine, life being made a torture from 
fear of these recurrences—after using this water for about two months 
gradually improving, one day passed from the bowel at least two quarts 
of greenish-black, tarry liquid—almost pure bile—the sediment from 
which was like coarse sand. These tarry, sandy passages continued 
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for several days, then gradually disappeared, when stools became normal 
in consistency although for weeks were streaked with the black, sandy 
deposit. Slight attacks of colic followed at longer and longe: interyals, 
each attack being followed by evacuations of that liquid, tarry and 
sandy material. It has now been perhaps four of five years since last 
attack. This was a very peculiar and interesting case to me, and strange 
to say, I never once thought to give the water used any credit in the 
recovery, nor did anything come up which would indicate to my mind 
the possibility of such a thing., until last spring I had occasion to visit 
this spring on a little outing trip. 

‘The water here in the locality where I reside contains a very high 
percentage of lime,—vessels used for boiling water acquiring in a short 
time a heavy coating of lime. A litt’e granite kettle which had been 
discarded on account o its thick lining of lime, was for some reason 
brought into service to heat some water from this spring. It was used 
several times, when one day, to my surprise, it was discovered that the 
whole lining had crumbled, and could be easily scraped off with a knife; 
not in thick, hard flakes, but crumbled up into small particles, easily 
crushed between the fingers, like broken-up lime from a plastered wall. 
This set me to thinking. If this water could have such an action out- 
side the body, what might it do inside? Might not this solvent power 
be utilized to advantage in treating limy deposits inside the body— 
gallstones, cystic calculi, etc? It seemed very plausible and reason- 
able,—nothing but a theory, however, and the action inside the body 
might be as different as possible from that exhibited outside. Even 
now, the case first cited above did not recur to me,—when it did, it was 
like a fiash of light. I was confident that my case was proven. 

‘‘However, the cases given really prove nothing, but are merely 
coincidences. Nevertheless, they have set me to thinking, and I wish 
this might set some others a-thinkin’. I live right near to Missouri, 
and would like to be shown whether or not any good soft, pure water 
would have had the same effect in both cases, or may this spring water 
possess some peculiar solvent power which might be utilized in the human 
body to dissolve and carry off the various concretions to which it is 
subject? In fact, may not this spring be something more than an ordin- 
ary spring of pure water? 

‘*Another thing about the water or air in that region—it is proverb- 
ial that no one ever ‘‘catches cold’’ there, although adjoining neighbor- 
hoods are not exempt. The worst cold may be broken up in a few days 
by simply drinking freely of this water.’’ 


Dr. Lloyd A. Clary has located in Argonia. 
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Dr. R. C. Smith of Marion, Ks., is in New York taking a post grad- 
uate course. 


Dr. H. M. Mayer of Peabody, Kans., has just returned from Chic- 
cago, where he has been taking a post graduate course. 


Dr. J. L. Halliday, the delegate of the Sumner county Society, was 
married September 22, to Miss Lucy Graff. 


Dr. H. G. Shelley has located in Mulvane in partnership with his 
father, Dr. S. T. Shelley. 


Dr. C. F. Kyser has located in Conway Springs. 
Dr. Robert Downing has located in Corbin. 
Dr. J. A. Clinger has removed from Corbin to Englewood. 


Society Dues should be paid at the December meeting. Members 
will please send out their bills and collect enough to pay their society 
dues ($5.00) before that meetingt « 


A Physician is wanted at em, Kansas. Write the Warren 
Drug Co. iz f 


“Our Insurance Campaign (says the Texas State Journal) has 


certainly begun with fervor and we trust with effectiveness. Marked 
copies of the ‘‘Arraignment of Insurance Companies’’ in our September 
number have been sent by our Insurance Committee to all insurance 
companies operating in Texas, accompanied by a straightforward re- 
quest for proper business consideration for the medical profession of 
Texas in the matter of fees. Aé present the list of companies paying 
a $5 flat fee is as follows: 

The Aetna Life, Hartford, Conn. 

Citizen’s Life, Denver, Colo. 

Citizen’s Life, Louisville, Ky. 

Capital Life, Denver, Colo. 

Fort Worth Life, Fort Worth, Texas. 

Manhattan Life, New York City. 

Massachusetts Mutual Life, Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

National Life, Montpelier, Vt. 

Northwestern Mutual, Milwaukee, Wis. 

Pacific Mutual Life, San Francisco, Cal. 

Penn Mutual Life, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

These companies should be favored in every way possible by the 
State medical profession. We hope in the near future to be enabled 
to largely add to this list. When an absolutely incorrigible roster of 
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low-fee companies is obtained the committee has a carefully planned 
campaign against them. 

The hearty co-operation of the State profession is necessary to the 
success of this movement. We believe united assistance will be given 
the committee. Low-fee companies are now often unexpectedly com- 
pelled to seek new examiners and attempt to force upon them low fees. 
The following letter from one of our members shows an excellent plan 
of procedure: 

My Dear Docror: On March 13th one A. C. P. came to my office saying 
that the agent of your company had directed him to come for an examination for life 
insurance, and stated that his application was for $10,000, as I remember, and that 
the agent requested him to say that I was to make a careful microscopical examination 
of the urine. He had with him your application blank, whereupon I made a careful 
examination. 

So far as I know, I have never been appointed an examiner for the Missouri State 
Life Insurance company and certainly have entered into no contract with you for 
similar work. I received from your company $5.00, whereupon I stated to them that 
my price was $5.00 for the examination and $5.00 for the microscopical examination 
and requested another $5.00, whereupon Mr. C. A. Goodale, your secretary, wrote in 
May that ‘We have never under any circumstances paid $5.00 for an examination and 
$5.00 for microscopical analysis; in fact, have never paid a fee under any contingency 
of over $5.00 for an examination and microscopical examination.’ 

I have since sent a bill, I believe, more than once to the company, and so far as 
I know it has received no attention except that those in my office say that an agent 
of the Missouri State Life once telephoned, but for what purpose I do not know. 

I beg to inclose you herewith bill, the last one that I shall ever send. As a medical 
man, and understanding the cost of living and prices received in Texas, you will ap- 
preciate the necessity of our exacting for insurance examinations a living compensation. 
There is certainly no reason why I should do this work for a corporation cheaper than 
I would do it for my regular patrons. 

I request that you lay this matter before the company and see that a check is 
mailed to me before the 1st of November, which I believe will be ample time for you to 
consider the matter. If I do not receive this money by that date, I shall feel compelled 
to place it in the hands of the Committee on Insurance of the State Medical Association 
of Texas for adjustment by our State attorney or my own legal representatives.’’ 


If similar letters are written and cases referred to the State committee 
for adjustment, a powerful leverage would be given the committee to 
bring such companies to a just fee schedule. 


An Incident Which Led to Abandoning Reduced Examiners Fees— 
‘‘Speaking of cheap insurance examinations reminds me,’’ said an ex- 
aminer recently. ‘‘About ten vears ago, one of the thee large insurance 
companies announced a reduction of fees for Texas. I was at that time 
medical director for this company in my territory; they held me res- 
ponsib!e for the appointment and character of their medical examiners. 
The reduction immediately disrupted my machinery; I was constantly 
revising my list, hunting for cheap examiners, and frequently could 
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obtain none. Letters of disapproval at last became so numerous, and 
the situation so critical that I took a bunch of letters and started for 
New York. On calling at the home office, I was invited to dine at The 
Lawyers’ Club with the medical director and several other directors and 
officials. During the dinner I related the following incident: 

‘‘A few years ago I examined Mr. R. for a policy of $10,000 in a 
company, call it A, which paid $5 for the examination. The applicant 
was a chronic alcoholic, jaundiced, with cirrhosis of the liver. I so 
stated in my examination and advised unconditional rejection. Twelve 
days later, he was examined by Dr. S. for company B, which paid a 
reduced fee. The examination was perfect, rated first-class, and in the 
course of events a policy was issued. 

‘‘The applicant was buried a few months later, and shortly there- 
after there appeared in my office a representative of company B, who 
spread copies of the two examinations be‘ore me. 

‘**Look at these,” said he, ‘there’s something rotten. We have 
sufficient evidence of fraud to contest the payment.’ 

‘They seem all right,’ 1 commented as I ran over the examin 
ations. 

‘** All right, eh!’ he exclaimed, ‘What kind of a fellow is this Dr. S.?’ 

‘Good fellow,’ I affirmed. 

‘ ‘Good for nothing,’ retorted he. ‘It’s a damnable fraud or in 
excusable blunder; how do you explain it? 

‘Easy enough,’ said I. ‘He did exactly right. You see, when 
I made the examination, I started at the head and went down; examined 
his special senses, chest, heart, lungs, abdomen, clear on down to his 
toes, and made a careful report. Dr. S. did the same began at the head 
examined his special senses, his chest, his heart his lungs, and when he 
got to the diaphragm the money gave out—he couldn’t afford to go any 
further. The trouble, unfortunately, was lower down, and you got 
your deserts. Better not be sued. It would be better to pay your 
policy and take your medicine; the facts will beat you. Good day.’ 

‘ The directors gasped and roared, 

‘*Money gave out! ha, ha, ha!’ 

‘‘Got to the diaphragm :nd the money gave out—ha, ha, ha!’ 
echoed around the table. 

‘*As we parted at the elevator, they were still measuring on their 
vest:, and saying: 

‘“By George that’s rich, got so far and the money gave out:’ 

‘‘Gad, the money gave out!’ 

‘‘At the very next meeting of the directors the former fees were 
restored, and the subject, during the official life of those directors, was 
never again agitated.’’ 
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A Wonderful Mineral Water— 

Medical note from the Eldorado Republican: ‘‘An all run down at the heel and 
raveled out old codger, whose liver and gizzard had collapsed, chased the springs for 
relief. He went to Excelsior, Gueda, Eureka, Hot and Manitou, but found little re- 
lief and came home to die. But he had the water habit, and no sooner had he arrived 
home than he took to drinking five or six glasses of Walnut Creek water before break- 
fast, and today he is the most able bodied sovereign squat on the townsite.’’ 


Detention Hospital for the Insane.—From a personal letter to the 
editor, we quote:—‘‘Let me congratulate you on your editorial pages 
in the last Journal. The Lord only knows what the poor diseased- 
minded have to put up with through the ignorance of our M. D.’s on 
the subject. You must have a department for the treatment of the 
insane and ‘‘nearly insane’’ in connection with the School of Medicine 
of the State University. Keep it up, and we will all help you.’’ By 
the way, some of our experts say that the plan is feasible. 


Dr. Hunt whose article on post-graduate study in Europe recently 
appeared in our columns has removed from Atchison to Kansas City. 
He has opened an office in the Argyle Building, corner of 12th and McGee 
streets, and will give his attention to pediatrics exclus vely. While 
several other men give a great deal of attention to this subject he is the 
only man who confines his work to pediatrics in the city. 

Dr. Coffin on German Hospitals—We clip the following from the 
Kansas City Times. As long as the information is really valuable, we 
should not begrudge Dr. Coffin the glory of having his name mentioned. 


“One of the most striking things about the hospitals of Germany is the gradual 
disappearance of chloroform and ether as anaestheties,’’ said Dr. G. O. Coffin yester- 
day. Dr. Coffin recently returned from Germany, where he took a graduate course 
in surgery in hospitals there. 

‘‘The favorite anaesthetic in many German hospitals is stovaine. It is given to 
the patient by spinal injection and instantly affects all the nerves of the abdomen and 
lower limbs, leaving the patient perfectly conscious. The effects of the anaesthetic lasts 
about an hour. If the operation is very complex and requires a longer time, the pa- 
tient is given chloroform and ether to continue the insensibility to pain. 

‘In other hospitals similar agents are used to produce anaesthesia, as novacain 
and alypin. The latter is in tablet form and is administered by first drawing off a 
small quantity of the spinal fluid in which a tablet is dissolved. This fluid is then 
used as a spinal injection. The novacain is in fluid form as stovaine and is injected 
directly. 

‘‘The German surgeons see only one drawback to these anaesthetic agents. They 
all leave the patient with a headache after they have been administered. They are, 
however, much preferred to chloroform or ether and are in general use. 

‘‘A comparison of the German and American hospitals?’’ That is hard to make. 
In Germany everyone goes to the hospital when ill except the very rich. The hospitals 
are built and maintained by the states and cities. They are very numerous and almost 
perfectly appointed in every respect. A hospital in Germany is operated as an Amer- 
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ican business house. Every patient’s case is thoroughly diagnosed and placed on re- 
cord. A post mortem is held over the bodies of those who die and the results are 
compared with the diagnosis. This elaborate system produces wonderful results 
and enables the physicians to improve greatly the treatment of all kinds of diseases.’’ 

‘‘Our hospitals are much smaller and funds are lacking to carry on the extensive 
research that is customary among the German institutions. Nor do we have the elab- 
orate record system of the Germans. The secret is money. The Germans have all 
the money they can use for hospital purposes. 

‘‘The new Virchow memorial hospital in Berlin is the most modern and complete 
institution of its kind in the world. It cost 20 million marks or 5 million dollars. The 
institution has an ice plant, a laundry and kitchen besides cold storage and fish rooms: 
These fish rooms contain tanks of water for the fish are brought alive to the hospital 
and killed when needed. 

“The buildings are laid out along streets lined with parking and flower beds. The 
separate buildings allow the patients plenty of fresh air and the streets are as pretty 
as and similar to our Paseo. The other hospitals are built along similar lines.’’ 


For Sale—Practice and residence in town of 1000, on Santa Fe 
R. R. Near enough to large cities to make life worth living. Ad- 
dress the Journal office, Kansas City, Kansas, enclosing your note 
marked ‘No. 39.” 


The Students of the University o Kansas are forming an organiz- 
ation to be known at The University Hospital Association. Member- 
ship in the Association s to be secured by an annual fee of fifty cents. 
The benefits of the association go to the subscribers and consist of hos- 
pital facilities and nursing in the private hospitals of Lawrence. It is 
understood that physician’s fees are not included, and only cases of 
serious illness where hospital attendance is recommended by a physic- 
ian are to be p ovided for. 


D.V. V. Adamson of Holton recently paid the Journal office an 
appreciated visit. 


Dr. Emley of the medical school of the University of Kansas has 
arranged to give one hour each day during the current school year to 
free medical advice to students. The object of this arrangement is 
to prevent by early diagnosis illness that might imperil the life or per- 
manent health of the student, or endanger the general health of the uni- 
versity. 


For Sale—Well-established practice. No real estate, but few in- 
struments. Town of 1700. Profession not overcrowded. Present oc- 
cupant seeks a change of climate and wishes only a fair remuneration 
for his outfit and introduction. Write to “No. 40” at the Journal 
office, Kansas City, Kansas. 
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Sparteine in Large Doses.—When Dr. George E. Pettey cauc- 
attention to sparteine sulph. (gr. 2 at a dose) I had a gentleman, agec. 
sixty, never sick before and well preserved, who had an enlarged heart 
with mitral valve insufficiency. Could not sleep owing to suffocation 
and pain in chest nor walk any distance, as his breathing apparatus 
would give out. Had him on various heart remedies with little improve- 
ment. But sparteine in two-grain doses every three hours soon brought 
relief and in two weeks from first taking the remedy he went to wuix, 
his occupation being a grocery clerk. He still takes the remedy twice 


daily and feels no more of those suffocating sensations.—‘ 
FUSCHER in Am. Jour. Clin. Med. 


A Physician with a good Kansas location in a city of 1000 pop- 
ulation wishes to exchange his $3,000 residence and office building for 
property in some city in Kansas with population of 3500 to 6000. 
Address ‘‘No. 39,” care of the Journal, Kansas City, Kansas. 


Proprietary Prostitution.—Some time ago the Journal of the A. 
M. A. published a statement to the effect that most proprietaries, no 
matter how exclusively they have been presented to the medical profes- 
sion at first, eventually became ‘‘patent’’ medicines, in the sense that 
they were later advertised directly to the public and encouraged self- 
medication. A very forcible example of just that very progress from 
the doctor and the medical journal to the general public and the lay 
publications has recently been fu nished. Some few years ago, Mr. 
Alpers, one of the leading pharmacists of New York, became interested 
in guiacol preparations and derivatives and produced a substance which 
he called ‘‘triacol’’ (Alpers). It was presented to the medical profession, ° 
and, we believe, found to have some merit. Doubtless it was sent around 
and a number of physicians ‘‘sampled.’’ Doubtless, too, a number 
of hospitals received supplies of it and used it. It was advertised in 
some of the larger medical journals and was apparently, a perfectly 
ethical preparation. But now comes the sequel. Having developed 
a certain market in the medical profession, and having secured a ce: tain 
market in the medical profession, and having secured a certain quasi- 
medical endorsement, the scheming proprietors, the Alpers Chemical 
Co., throw off the mantle of decency, and come before the public. In 
the last issue of one of the lay magazines (Ainslee’s), appears the follow- 
ing advertisement: 

‘* Physicians 
prescribe Triacol (Alpers). Triacol (Alpers) has been accepted by 
physicians as the most certain approved remedial agents for the treat- 
ment and cure of diseases of the organs of respiration. Coughs, bron- 
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chitis, bronchial asthma, and other diseases of the respiratory organs 
promptly yield to the action of this scientific preparation. Triacol 
(Alpers) is not a patent. It is a strictly ethical preparation, extens- 
ively and successfully used in hospitals and in private medical practice. 
Interesting book'et sent on request, telling what Tr acol (Alpers) has 
done and is doing to cue coughs, bronchitis, etc. Thousands of physic- 
ians approve Triacol and praise it. At all department stores and drug- 
gists. Price, $1.00., express prepaid.’’ 

Now is not that nice? And Mr. Alpers stood for years as a leader 
in scientific pharmacy and his voice was listened to with respect in the 
deliberations of the American Pharmaceutical Association. Is it to 
laugh or to weep? (From California State Journal of Medicine). 


The Medical Association of the Southwest was organized in Okla- 
homa City Octobe: 30, with an attendance of 100 to 150 physicians from 
Texas, Oklahoma, Kansas, Missouri and Arkansas. <A _ constitution 
was adopted, making this association part of the scheme of the American 
Medical Association. Thus, to obtain entrance into this association, 
one must be member of the association in the state in which he lives. 
The officers are the usual president, vice-president, secretary and treas- 
urer, with an executive council of three from each state (fifteen in all). 
At present, four sections are provided for—internal medicine, surgery, 
ophthalmology, and pathology. As far as we cou'd observe, the meeting 
was more social and political, than scientific. Many men, however, 
firmly believe that the association will become one of the best working 
associations in this part of the country. The next meeting was chosen 
for Hot Springs, Arkansas, under the presidency of Dr. C. M. Rosser 
of Texas. From Kansas there were present Dr. W. F. Sawhill of Con- 
cordia; Dr. P. S. Mitchell of Iola; D. E. E. Liggett 0 Oswego; Doctors 
L. A. Fabrique, D.W. Basham, J. F. Gsell and C. E. Bowers of Wichita; 
Doctors George M. Gray, S. S. Glasscock and G. H. Hoxie of Kansas 
City; Doctors H. L. Alki e and R. S. Magee of Topeka; Dr. T. F. Con- 
cannon of Emporia and Dr. C. C. Goddard of Leavenworth. Our rep- 
resentatives among the officers for the coming year are: Vice-president 
for Kansas, Dr. W. F. Sawhill of Concordia and executive committee- 
men: Doctors George M. Gray, E. E. Liggett and C. E. Bowers. 





Legislative Action: Important—At a meeting of the legislative 
committee, it was deemed best to ask through the JouURNAL that any 
one having suggestions to make for betterment of medical law, to send 
same to the secretary of the committee, Dr. C. C. Goddard, Leaven- 
worth, Kansas, at his earliest convenience. 
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Methods of Working for New Members. 


My ‘Dear Doctor Hoxie. 

This is the way we go after members in Cherokee County; a set of these circulars 
has been mailed to every eligible physician in the county and will be followed up until 
all have either joined or declared they will not come in. 

We already have more than half of the total number registered in the county on 
our membership roll. 

Very truly, 
R. C. LOWDERMILK, 
Secretary. 
Wuy You SHOULD BE A MEMBER OF THE 
CHEROKEE COUNTY MEDICAL SOCIETY. 
lst. You are benefited by a mutual exchange of ideas; and become 
bette: students thereby. 

2nd. A better fraternal feeling is promoted between the different 
members of the profession, and we come to know each other, and when 
we meet in consultation or professionally we have a kindlier feeling 
toward our brothe’ practitioner. 

3rd. Your dues in the County Medical Society are $3.00 per year. 
$1.00 of this amount is kept by the County Society and $2.00 pays the 
dues to the State Society. When you become a member of the County 
Society you are a member of the State Society, and also eligible to 
membership in the American Medical Association. 

There ae three successive steps, and first is the County Society— 
which is a component part of the State Society. The :econd is the 
State Society. The third and last step is the American Medical Asso- 
ciation. But the County Society is the only door to enter these three 

organ.zations. 

4th. We need you. We do not care what school of medicine you 
practice, so that you have a license from the State of Kansas, and 
practice medicine in the true sense of the word, and keep the profession 
on the high plane it should have in every community. 

My Dear Doctor: 

Here area ew reasons why you should be a member of The Cherokee 
County Medical Society; do you know any reason why you should not 
join? For three dollars you secure membership in both the County 
and State Societies for the rest of this and all of next year; you receive 
the Journal of The Kansas Medical Society for the same time; and you 
have your name entered in the. Directory of The American Medical 
Association which will be used by Life Insurance and Railroad Com- 
panies in making their appointments. The Journal alone is well 
worth the price of all. Can you afford to stay out? 
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Fill the enclosed application blank and return to me with $3.00, 
and I will do the rest. 
Do it now. 
R. C. LOWDERMILK, 
Secretary 
P. S. Kindly acknowledge receipt of this letter at once even if 


you do not join now. 


A City Ordinance—Here is another piece of evidence of the activity 
of our brethzen in Ottawa. Weare indebted to Dr. Haggart for the item: 


ORDINANCE No 646. 

An ordinance prohibiting the Free Distribution of Samples of Medicines, Drugs, 
Ointments, Pills, Powders and Pellets upon the Streets or from House to House in the 
City of Ottawa. 

Be it ordained by the Mayor and Councilmen of the City of Ottawa: 

Section 1. That no person, persons, company or corporation, personally or by 
agent or employees shall gratuitously distribute samples of medicines, drugs, ointments, 
pills powders, or pellets, from house to house, or on the streets, alleys or public places 
in the City of Ottawa, without procuring a license therefor. Provided, that no license 
therefor shall be issued unless the Secretary of the Board of Health of the city 
shall approve of the sample or samples, and the formula of the medicine, ointment, 
drug, powders, pills or pellets proposed to be distributed, and his approval certified 
by him shall first be filed with the City Clerk of said city ; and for each license 
issued therefor, there shall be paid to the City Clerk a fee of $5 per day for each person 
distributing. Distribution of any of said articles is hereby prohibited, and made sub- 
ject to the penalty provided in the next section hereof; and provided that before such 
license shall be granted the applicant file with the city clerk a bond running to the 
people of the State of Kansas, in a penal sum of $2,500 with sureties, to be approved 
by the Mayor, Clerk, and City Attorney—whose approval shall be endorsed thereon— 
conditioned that the person, firm or corporation distributing such samples shall pay all 
damages resulting to any person by reason of taking or using any of such samples. 

Section 2. Any person, persons, company or corporation, his, her, their or its 
officers, agents or employes, who shall violate the provisions of Section 1 of this ordin- 
nance, on conviction thereof, shall be punished by a fine not exceeding Fifty Dollars 
($50.00) and costs. 

Section 3. This ordinance shall take effect and be in full force from and after its 
passage, approval by the Mayor and legal publication. 

Approved: 

JOHN HALLOREN, Mayor. 


Attest: 
F. A. MARCELL, City Clerk. 
(SEAL.) 
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NEW BOOKS. 


Operative Gynecology by Howard Kelly, Professor in Johns Hopkins Unive 
3altimore; two volumes 680 and 656 pages, 43 chapters, 11 plates, 703 illustrations, 
the most of them by Max Broedel; royal Svo; New York: 1906, D. AppLEToN & Com- 
PANY; price in cloth, $15.00. 


it is now nine years since the first edition of this work appeared and 
Dr. Kelly has thought it advisable to go over the entire work and bring 
it up to date. Inasmuch as this work has an international reputation 
as being the best text on this subject, we feel a great interest in the ap- 
pearance of the new edition. We find that the plates from which the 
book has been pr:nted are entirely new and that there are two hundred 
new illustrations. Several chapters have been added to make the book 
more popular in its scope. For instance, Dr. Kelly himself has added 
chapters on local and palliative treatment, disp acements and pessaries, 
and menstruation and its anomalies. He has called on several of his 
assistants and associates to furnish additional chapters calling for special 
knowledge. For instance—W. W. Ford writes on bacterio.ogy; F. H. 
Baetjer has a chapter on X-Ray and diagnosis; Dr. George Gellhorn 
writes on diseases of the hymen; G. W. Dobbin on inversion of the uterus; 
H. W. Cook on anesthesia; T. S. Cullen, whose work as an independent 
writer, on the anatomy and pathology of the genital tract, is beginning 
to be wel! known has prepared the work on the vaginal and Bartho!in’s 
glands; Dr. John A. Sampson, one of the younger men, has revised the 
work on abdominal extirpation of the cancer of the uterus; while Eliza- 
beth Hurdon has written a new chapter on gynecological diseases of 


vil 





children. 

To criticise the work, wou!d be presumption on our part; therefore, 
we commend it to all of our members who take anything like an adequate 
interest in the subject of diseases of women. It is the standard book 
on that subject. The sumptuousness of its illustrations, especially the 
clearness with which the anatomical details are portrayed, makes it of 
great value even to the man who does not expect to operate. Naturally, 
there are many details of procedure which we would question; but, such 
disagreement regarding details is unavoidable in connection with a work 
which represents the personality and the characteristics of one man and 
one institut.on as this book does of Howard Kelly and Johns Hopkins. 
If the old edition found a warm reception throughout the United States, 


G. H. A 





ths ed tion demands an even warme one. 
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A Text book of Human Physiology by Dr. Robert Tigerstedt, Professor of Phys- 
iology in the University of Helsingfors, Finland. Translated from the Third German 
edition by John R. Murlin, A. M., Ph. D., Asst. Prof. of Physiologyin the University 
and Bellevue Hospital Medical College, New York City, New York: D. AppLeron & 
Co., 1906; 8 vo, pp. 751—305 illustrations, cloth. 

A thoroughly modern book, embodying in the English, only the more 
practical of the considerations given in the German. The work, (in 
English), has been edited with the view of meeting the requirements 
of our second year medical students. 

Prof. Lusk, in his introduction, says that Tigerstedt’s discussion 
of the circulation is unrivalled, and that his chapter on metabolism is the 
most complete in any language. 

This book will prove a godsend to those who know only Kirke’s 
Handbook. Since, as a recent writer in our Journal stated, the most 
important book on a doctor’s shelves is that on physiology, we have a 
right to demand an up-to-dateness in any text seeking admission to 
our library. Following out this thought, your reviewer has dipped into 
many different parts of this work,—and in no case has he been disappoint- 
ed. 

The book is also helpful for general reading in that it does not degen- 
erate nto a mere laboratory manual,—but simply states the character of 
the various experiments and their results. We hope that this is a sign 
that experiments for experiment’s sake are passing, and that students will 
be allowed to put their entire attention to learning the facts without— 
at the cost of our or five times the amount of energy needed to learn 
having to drone away their time on the technic 





the lessons taught 
of experiments.—G. H. H. 

Clinical Bacteriology and Hematology for Practitioners by W. D’Estr Emery, 
M. D., B. Se., Lond., being the second edition of ‘‘A Handbook of Bacteriological Diag- 
nosis for Practitioners.’’ Philadelphia, P. BLakiston’s, Son & Co., 1906. Cloth, 
8 vo. pp. 240. 

Dr. Hall, the pathologist. of the State University, says that this is 
the best small book that he has seen. This ought to be praise enough. 

The book contains ten very good plates containing some sixty 
figures and photomicrographs. Besides this, the book is well supplied 
with text illustrations. 

The book is intended for practitioners,—especially those whose 
foundation in pathology is weak—to be used as a simple guide in every- 
day practice. It would enable the ambitious practitioner to establish 
his own little laboratory and do the most of his own clinical pathology. 


Eczema: A consideration of its course, diagnosis, and the treatment, embracing 
many points of practical importance, and containing 146 prescriptions illustrating 

















KANSAS MEDICAL SOCIETY. 571 


dosage in local applications,—by SamuEL Horton Brown, M. D., Assistant,,Dermat- 
ologist to the Philadelyhia Hospital, Philadelphia: P. Bhaxiston’s Son & Co., 1906; 
Pp. 105, cloth small 8vo. 

The title page quoted above states the scope of the brochure. The 
etiology of eczema is not elucidated and the author seems to think that 
he has fulfilled his mission when he has:given all the possible methods 
of local treatment.—G. H. H. 


Diseases of the Digestive System.—Edited by FRANK Bitiinas, M. D., of Chicago, 
one of a series of volumes translated from ‘‘Die Deutsche Klinik,’’ under the super- 
vision of Juttus L. Sarincer, M. D., of Philadelphia: Cloth Svo. pp. 824, Forty-five 
illustrations in the text. New York: 1906, D. AppLeTon «& Co. 

The authors of the articles in this volume are: 

Th. Rosenheim, Berlin: Stenosis of the Oesophagus. 

W. Fleiner, Heidelberg: 1. History and Clinical Indications of 
Gastric Lavage. 2. Diarrhoea, intestinal catarrh, and tuberculosis. 

H. Leo, Bonn: Functional diseases of the stomach. 

H. Strauss, Berlin: The diagnostic and therapeutic significance 
of secretory disturbances of the stomach. 

F. Riegel, Giessen Diagnosis and treatment of gastric dilatation. 

C. A. Ewald, Berlin: Gastric ulcer and gastric hemorrahge. 

J. Boas, Berlin: 1. Gastric and intestinal carcinomata. 

2. Constipation and hemorrhoids. 

F. Hirschfeld, Berlin: Displacements of the abdominal viscera 
and of the heart. 

L. Oser, Vienna: Symptomatology of diseases of the pancreas. 

O. Muskowski, Cologne: Jaundice and hepatic insufficiency. 

E. Stadelmann, Berlin: Echinococcus of the liver. 

E. Neusser, Vienna: Gallstones. 

O. Vierordt Heidelberg: Diffuse and circumscribed peritonitis. 

J. Boas, Berlin: Chronic perityphlitis. 

J. Strasburger, Bonn: Examination of the feces. 

G. Hoppe-Seyler, Kiel: Mucous colic and membranous intestinal 
catarrh. 

H. Nothnagel, Vienna: Intestinal constriction and occlusion. 

The foregoing gives a rather good idea of the contents of this volume. 
We have already reviewed a previous volume in this series,—and our 
general statements there as to the scope of the work and its scholar- 
ship apply here also. The book is of course European in its standpoint 
and therefore to be looked to only for. help in the elucidation of general 
principles rather than for the statement of definite rules of procedure 
applicable to American conditions. It is remarkable how little the 
American editor has done to the work; he could not have done less. 
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We almost question his right to place his name on the volume as *‘editor.’’ 
If the book had only been really edited and adapted to American con- 
ditions—such as the American diet and habits of life—it would have 
proven a boon to every thoughtful practitioner. As it is, it will interest 
only those who seek to go below the surface and everyday needs and who 
will therefore take the trouble to translate German regulations into 
American terms. 

Strasburger’s test diet proposition has already been brought before 
the American profession in 2 brochure previously reviewed in the Jour- 
nal. We believe, however, that the matter is better presented here 
than in the brochure.—G. H. H. 

How to Suppress a Malpractice Suit.— While only the first, seventh 
and eighth chapters deal with the title of the book, the other chapter 
are interesting reading. Many valuable points in law are stated clearly 
and many helpful suggestions are given not only as to means of dealing 
with the dissatisfied patient, but also how to suppress the doctor. usually 
instigating the trouble. The chapters on compulsory exhibition in 
personal injury cases deal with the laws in the various states. The book 
Marion Pus. Co., Marion, IIl., $1.50.—S. C. E. 





is well worth the price. 

Poker Jim.—A book of short stories by Frank Lydston, M. D. 
All the stories are interesting, except one—My Friend the Undertaker— 
which is a painful attempt at humor. There are many side thoughts 
which are both instructive and interesting. Many a young man might 
profit by careful reading of The Wise Child—an illustration of the 
efiects of a social sin transmitted from father to child,—Monarcu Co., 
Chicago, Ill—S. C. E. 





Clinical Diognosis,—A text-book of clinical microscopy for medical students, 
laboratory workers and practitioners of medicine by CHARLES Puitiips Emerson; 
A. B., M. D., Kesident Physician, Johns Hopkins Hospital, Associate in Medicine, Johns 
Hopkins University. Cloth, 8vo, 641 pages, five plates, 126 illustrations, Philadelphia, 
1906, J. B. Lipprncorr Company. 


This book difiers from the many on this subject in that it takes 
the standpoint of the clinician rather than that of the laboratory worker; 
therefore, it discusses the subjects from the standpoint of his interpret- 
ation of the various laboratory phenomena rather than from the stand- 
point of the technical worker This renders the book specially servicable 
to practitioners and older students who have already learned their lab- 
oratory technique, 

To us, the book is especially interesting because it throws strong 
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light on the methods of work in the Johns Hopkins University. In 
the author’s preface, he describes in considerable detail his method of 
teaching this subject, as follows: 


‘‘Our course in clinical microscopy and chemistry extends over the eight months 
of the student’s third year; two afternoons of three hours, and one of one hour, each 
week, but much of the work is done out of class hours. The subjects studied are the 
clinical examination of the blood, urine, sputum, stoma h contents, faeces, and various 
luids, as ascitic, pleural, cerebrospinal, cyst contents, ete. In addition to this the 
student follows cases assigned him in the out-patient department. To those fitted 


for such work, simple problems of research are given. The course is a laboratory one: 





specimens are provided each of the students. It is needless to say that with the eighty 
microscopes focussed on eighty specimens of a patient’s blood, sputum, ete., the 
most of the interesting cells to other features will be found. The best are drawn by 
an artist always within call. The questions discussed in the following pages are for 
the most part those asked by the students during the class-work. The object of this 
course is not so much to impart knowledge as to raise the efficiency of the student. 
It is not a course in chemistry, and microscopy, but in these applied to the study of a 
patient; not in physiology but in pathology. With the methods of chemical and bio- 
logical work, with the normal findings, they are already familiar. Chemistry, inorganic, 
qualitative and quantitative, is required for admission to the school; the normal blood 
they have studied in the anatomical laboratory; normal urine and gastric contents, 
in the laboratory of physiological chemistry. We take this knowledge for granted as 
a foundation for the study of pathological bloods, urines, ete., paying particular attention 
to the clinical significance of these findings. At the same time the students are re- 
quired to practise the best methods in every-day use, not only until they understand 
them, but until they can accurately use them. It is the pratical use 
of a determination or examination which is emphazised. If approximate 
methods will do, they are used; if accurate methods are necessary, 
accurate work must be done, whatever the cost in time. To use an approximate method 
well, is far better than to employ a more exact, laborious one poorly; to do approximate 
work is not always easy and requires practice; to be able to do accurate work well is 
also required of our students. Practice, experience, an exact knowledge, first of the 
possibilities in a method, second, and just as important, his own accuracy in the use 
of that method—these, it is the duty of a clinical laboratory to give a student. Above 
all, he should train his common sense, so that, using his eyes, nose, ears, and tongue, 
he can get results for which another man would apply elaborate methods.”’ 


Further on, he has this to say about the function of the clinical 
laboratory worker: 

“The function of the clinical laboratory worker is to aid the ward worker. The 
findings of the former are seldom conclusive, and must be interpreted in the light of 
the ward findings; especially is this true now that functional diagnosis is the goal. The 
writer can only give to the reader who has aspirations to be a clinical chemist and mic- 
roscopist the advice in substance which one of Germany’s greatest clinical chemists 
gave him when the latter regretfully left the little Swiss laboratory which had been 
such a pleasant home: the clinical chemist must be first a good clinician and second 
a chemist; he should remember that even from the laboratory point of view his steth- 
oscope is of more importance than his microscope, his percussion finger than his whole 
outfit of chemical apparatus.’’— 
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A matter which would be of great interest to us in Kansas who are 
just beginning to appreciate the value of these workers. 

I wish to quote also the following regarding the training of workers 
for blood counting: 

‘‘Our rule for training the third year men is as follows: They are to use this meth- 
od until they consider themselves fairly proficient. They then count the blood of one 
case, usually their own, daily at the same hour on each day until the difference between 
two successive days is not 200,000 cells and the difference between the highest and 
lowest of the eight units for each day is not over twenty-five cells (a good counter wil 
often have a difference of only thirteen or fourteen cells). Two hundred thousand cells 
means that we permit a difference of 4 per cent. We choose this figure not because 
4 per cent represents the error in counting, but to make due allowance for daily varia- 
tions which certainly occur, and because if the two counts vary by no more than this, 
we are sure that the error due to counting alone is less than two per cent. Some students 
attain this quickly. We have known of students, however, who must repeat this from 
twenty or thirty, even sixty times before their work was satisfactory to themselves, 
orto us. At the end of this time, they are very certain to learn wherein lies the error 
in their technique. It is of interest that very often it is because they are too partic- 
ular and take too much time in certain steps of their work. If the reader considers 
that it must be an awkward man who would take thirty days to attain this accuracy, 
we can only say that those alone who have tested their own accuracy know how in- 
accurate they can be and that some of the least successful are surprised to find it out. 

Our students are seldom guilty of reporting ‘‘rises’’ or ‘‘falls’’ of 100,000 cells, nor 
do they ever report a count of 4,750,000. The student who is able to conform to his 
rule has confidence in his technique, a confidence which is usually earned by work. He 
has discovered his error if any has existed, and has learned to save himself considerable 
eye-strain, for we know in clinical microscopy of no task more wearisome than the 
counting of a large number of units. Blood-counting requires considerable practice. 
Even the good workers, after a vacation of a few weeks, find that it is necessary to make 
trials once or twice before they are ready again for accurate work.’’ 

The illustrations are excellent, being made by the regular staff of 
the Johns Hopkins University. The standpoint is decidedly Osleresque. 
For all these reasons, we bespeak the book a warm reception, especially 
among those men who seek to understand thoroughly the principles upon 
which they are working. 


Reprints Received.—The Surgical Clinic of Today; its Status and 
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